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to overcome the marked mineral depletions caused by 
such acute infections as acute bronchitis, coryza, the 
debility of old age, and postoperative cases. 


It is the most valuable preparation in these 
conditions. 


Suggested dose: One teaspoonful t.i.d. in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 
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NIPPLES 


A Victoria Nurse says: 
“they are wonderful.” 


—They will not collapse 
—Will not pull off, and 
can be put on with one 


—_ while holding a Prolonged 
aby. , 3 
eae Direct Inhalation 


Laurentian Laboratories There is no more direct means of treat- 

Limited ing certain Sas diseases than by 

inhalation. Vapo-Cresolene—specially pre- 

560 DeCourcelles St. pared cresols of coal tar—offers prolonged 

Made in Canada MONTREAL, P.Q. inhalation. The medication is carried in 
high concentration to the inflamed mu- 

cous membrane, there exerting the anti- 


¥ h e | d ea | A perient phlogistic and antiseptic effects required 


- ene the oe Decades of use 
° . ave proved its value in conditions where 
for Babies and Children an inhalant is indicated. Antiseptic, anti- 
oorene. spasmodic, soothiny: penetrating. Pre- 
scribed for the relief of paroxysmal cough 
and dyspnoea as in WHOOPING COUGH, 
CATARRHAL CROUP, and BRONCHIAL 
ASTHMA; Cough in Broncho-pneumonia 
RRS and Bronchitis and for chest colds. 
Lehane toTeans Pus yon p type = — pes ; 
pecia scount to physicians, nurses, hospitals. 
Srocieneed Nurses know that these f Write for booklet “Effective Inhalation Therapy.” 


Eng = are ideal for fret. BWBAWVBeeeeweBeeeeeeBnaBenaBaaaana 
ei ge Ps ag Vapo-Cresolene Co. 504 St. Lawrence Blvd., + 
safe and gentle laxative is needed. Free 
samples gladly ied, also copies of con- 
cise practical booklet, “Hints to Mothers.” N Amer. 
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PREPARE FOR YOUR EXAMINATIONS 
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prepaying carriage charges, when Lippincott books are ordered direct 
from this Montreal office. 


J. B. LIPPINCOTT COMPANY 523 CONPEEERATION BUILDING 


SEIT es 


CHILDREN’S 
MEMORIAL HOSPITAL UNIVERSITY 


Montreal, Canada 


POST-GRADUATE COURSE School for Graduate Nurses 
IN PAEDIATRIC NURSING Session 1936-37 
A six-month course is offered to Graduate 


Nurses which includes theoretical instruc- One year courses leading to 
tion. organized clinical tesching and 


experience in the following services: = a . ip rtp aya ced 
MEDICAL, themselves for: 
SURGICAL, 
ORTHOPAEDIC, TEACHING AND 
INFANT, SUPERVISION IN SCHOOLS 
OUT-PATIENT. OF NURSING 


A special Study of the Normal ADMINISTRATION | 
and Convalescent Child. : 


HOSPITALS AND SCHOOLS 
A certificate will be granted upon the 


successful completion of the course. OF NURSING 
Classes admitted in the Spring and Fall. 
Full maintenance will be provided. No 
extra remuneration. 


For further particulars apply to: 

Director Of Nursing For information apply to: 
Children’s Memorial Hospital School For Graduate Nurses 
Montreal. McGill University, Montreal 
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Preparing for Public Health Nursing 


EvizABETH L, SMELLIE, 
Chief Superintendent, The Victorian Order of Nurses for Canada 


PART from postgraduate study 
or experience, the evolution of 
the public health nurse is dependent upon 
certain factors and influences associated 
with her professional training in hospital. 
Consequently, in discussing her in rela- 
tion to her work, we must necessarily 
review her preparation because her ulti- 
mate success depends upon her education- 
al and professional background, her per- 
sonality, her ability to adjust herself to 
new environment and her willingness to 
undergo a further period of apprentice- 
ship in which initiative, self-discipline 
and an understanding of human beha- 
vior are invaluable, and a desire to con- 
tinuously seek new light, essential. 


Nursing, as taught at present, is usu- 
ally a one-sided or specialized training. 
True, it is a valuable experience for any 
woman to have, but apart from certain 
fundamental principles, it may be taught 
and experienced as adapted to the parti- 
cular needs of a single hospital, served 
by one school of nursing, and without 
due regard to the community’s need or 
ability to absorb her when she graduates. 
The character of a student’s training de- 
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pends largely on the professional leader- 
ship given in her school, the teaching fa- 
cilities, the method of selection of stu- 
dents, the number of patients cared for, 
the types of service provided by the insti- 
tution and the conditions under which 
the student carries on her daily work. 
From continuous contact with the 
emerging graduate, in peace and in war, 
one finds no reason to lose faith in her 
and her possibilities despite the occasional 
criticism of a physician, layman, or mem- 
ber of her own profession from whom is 
sometimes echoed mournfully: “In our 


We need, rather than to be too critical 
of the student, to seek information fur- 
ther afield. Too much may have been 
taken for granted as regards her primary 
motive in choosing the nursing profes- 
sion. Miss Van Blarcom has made some 
suggestions as to why women decide to 
become nurses: “They may regard nurs- 
ing as a valuable preparation for meeting 
the general demands of life or as an in- 
expensive preparation for earning a liv- 
ing; it may offer them the only oppor- 
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tunity to get away from an uncongenial 
home or seem to offer a round of roman- 
tic possibilities; Jt may be the first step 
in a well thought out plan for a life of 
service.” 


All too often, in discussing nurses and 
nursing, only the service angle is dwelt 
upon, nor is sufficient consideration given 
to associated factors. The work (keen 
as she may be about it) is demanding, 
the hours are long and frequently irregu- 
lar; the average individual must earn 
her own living, making provision for ill- 
ness and old age—stern reality; she may 
have to assist in supporting her family; 
her salary may be inadequate, allowing 
little opportunity for saving; employ- 
ment may be periodic. Has she not some 
justification for aspiring to live a normal 
life? 

Again, a student nurse may survive 
three years of training without becom- 
ing permeated with the true spirit of 
nursing. Nor may it be altogether her 
fault; she may have embarked on her 
career with zeal, been disappointed or 
disillusioned, overworked, improperly 
fed, or broken down in health. She may 
prove temperamentally unfit for nursing, 
may have been carried through and grad- 
uated and yet not be considered eligible 
for employment in her own hospital nor 
for recommendation to other agencies. 
Surely this is unfair to her prospective 
patients and to her. 


Nevertheless it is amazing how fre- 
quently the graduate nurse inakes good 
in whatever work she undertakes. It 
speaks well for her training and adapta- 
bility and for those responsible for her 
instruction. As in any type of work, the 
character of the individual, her early 
home environment, educational equip- 
ment, personality qualifications, and the 
type of instruction and leadership given 
in her school, are of considerable mo- 
ment. Possibly it is because, as Dr. Esther 
Richards says: 


As no other undergraduate, the pupil 
nurse has an opportunity of applying her 
theory to practice during school days, and to 
test her abilities to function in her profes- 
sion without waiting until she graduates. 
After all, we must never forget that the 
nurse’s contribution to the art of healing is 
first and foremost the giving of nursing 
care to the patient, and proficiency in ac- 
quiring not only excellence in utility tech- 
niques, but in subtle aspects of personal 
contact between nurse and patient. These 
are matters which are dependent largely 
upon practice and habit training, and a prac- 
tice that must amount to drill. 


Institutional work and private duty 
are the most natural fields to enter, be- 
cause they require fewer adjustments. 
Hospital administrators select those they 
can place, and who would seem to have 
particular aptitude for institutional work. 
The more venturesome, who are allured 
by pastures new, frequently decide to take 
up public health nursing. One might 
mention here the need for controlled en- 
thusiasm on entering the newer field. To 
quote Miss Elizabeth Fox: 

After being trained to take orders in the 
hospital, the freedom she finds in public 
health nursing makes the nurse’s sense of 
importance go to her head. She uses on the 
patient the methods that have been used 
on her and orders him to do this and that 
with a considerable air of omniscience and 
authority, without stopping to explain. In 
the hospital, when the patient is in bed and 
unable to rebel, this method may seem to 
work, but not in the home where the patient 
does not have to obey. Here, whatever is 
done has to have the approval of the family, 
from the dog up. The visiting nurse who has 
not learned the technic of making friends 
with the watch-dog never even gets inside 
the door of many of her homes. 

There are many nurses in executive and 
supervisory positions who know the latest 
scientific methods of doing public health 
nursing but they haven’t learned the art 
of working with other people. They are 
now dealing with physicians, social workers, 
teachers etc., whose co-operation they have 
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to win by the most delicate arts of under- 
standing sympathy and persuasion, not by 
the authority of rank. 

Granted, then, that the public health 
organization seeks the well recommended 
graduate with the professional, educa- 
tional and personal qualifications desir- 
able, it is unreasonable to expect to main- 
tain a complete staff with the maximum 
of desirable qualifications. The adminis- 
trator who admits having no place for an 
average nurse is not exercising good judg- 
ment but is merely failing to recognize 
the limitations of most of us. Must there 
not be followers as well as leaders? A 
conscientious nurse who possesses good 
judgment and who is a dependable and 
understanding staff member is the very 
backbone of her organization and may 
succeed in accomplishing more with a 
given family or patient than a bright and 
shining light who is lacking in som2 of 
the nore human qualities. 


How are we going to meet present 
requirements? By facing reality and by 


readiness to experiment or to modify 
present plans which have hitherto proved 
to be inadequate. In The Proposed Cur- 
riculum for Schools of Nursing in Canada 
this paragraph appears: 


Conformity to routine disciplinary pol- 
icies has characterized nursing from the 
beginning, and particular emphasis has been 
placed upon the development of technical 
nursing skills. While such development is 
a very important element in the education 
of the nurse, it is not sufficient in itself 
to prepare the present day nurse to meet 
the growing demands for diversified nurs- 
ing service in the modern community. This 
statement implies that the nurse should be 
a thinking as well as a doing person. Nurs- 
ing education should, therefore, provide such 
opportunities for self-activity in problem- 
solving situations as will develop initiative, 
resourcefulness, good judgment, self-con- 
fidence and independence. 


Little has been done by public health 
agencies to establish definite or uniform 
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requirements for employment. We have 
nothing comparable, either nationally or 
provincially to the Health Visitor’s exam- 
ination in Britain. We were disposed to 
believe, some years ago, that the public 
health nursing courses as established in 
some Canadian Universities might prove 
to be the solution of the problem of equip- 
ping and providing public health nurses. 
But, because of the educational limita- 
tions of applicants and for economic rea- 
sons, this qualification could not be uni- 
versally demanded. More and more is 
university postgraduate training becom- 
ing an obligatory qualification for super- 
visors, the nurse working alone and for all 
those who are eager to prepare them- 
selves more effectively to carry on their 
work and to ready for advancement. The 
university departments, and the able 
women directing them during the initial 
(and we trust the most difficult) period 
of their existence, have made a valuable 
contribution to the cause of nursing edu- 
cation in Canada. There are however 
supplementary means of integrating pre- 
ventive and curative services. These need 
to be further developed; training schools 
are not at present beginning to utilize -he 
facilities available in their own institutions 
for instilling the preventive aspect of nurs- 


ing. 


For a number of years, plans for 
filiation providing experience, under 
pervision, for undergraduate nurses in 
their senior year have been worked out 
in co-operation with local health organi- 
zations. This in turn indicates the neces- 
sity of competent educational direction 
and supervision in the organization or 
department concerned. Unfortunately, 
under present conditions, affiliates must 
be selective and the number limited. But 
when affiliation cannot be arranged, an 
alternative programme can frequcntly be 
worked out. The development of the 
School of Nursing of the University of 
Toronto, is indicative of progress. 
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The introduction of experienced and 
well qualified public health nurses as in- 
stitutional head nurses and supervisors 
would contribute toward closer integra- 
tion. The exchange of supervisors and 
senior nurses between hospitals and local 
health organizations has great possibili- 
ties. Inter-representation on boards, and 
indeed on faculties of department direc- 
tors and hospital administrators would 
undoubtedly be extremely beneficial. 


The best possible nursing care of the 
patient must today include the preven- 
tive angle, with due regard to family and 
community aspects of disease. It appears 
that the fully qualified nurse is the best 
person to undertake this task. We may 
have made some mistakes in emphasis 
in the past but we are now convinced that 
utilization and integration of all available 
resources is indicated and feasible, al- 
though conditions and methods of adapt- 
ing facilities may change. The medical 
profession, the hospitals and the public 
health fraternity must act in unison and 
must assume much greater responsibility 
with respect to educating the public. 


We need to be ready to face changes, 
not just to anticipate them. Emphasis on 
health education must begin with the 
individual nurse and early in her train- 
ing. Already this change of emphasis has 
been given some consideration in the re- 
vised curriculum and by those fundamen- 
tally interested in nursing education. It 
is acknowledged that the student’s in- 
terests have not been fully appreciated 
and safeguarded. There needs to be more 
careful selection of students with perio- 
dic review of their qualifications and 
adaptability as increased responsibility is 
assumed. Apart from postgraduate work 
and the advantage to be derived from af- 
filiation and experience on a supervised 
staff, training schools would benefit by 
the introduction of experienced public 
health instructors who would not only 
assist in the associating of the curative 


and preventive aspects but in linking up 
the inside and outside services. 

Were the positive angle to permeate 
instruction throughout training, every 
nurse would have more within herself— 
consequently more to give and greater 
choice of employment. She could be more 
readily assimilated by health organiza- 
tions. “There would be greater inter- 
change with the private duty group. Fur- 
ther postgraduate experience, and on a 
more advanced scale, would be attainable 
for those wishing to specialize in public 
health work. The type of registry might 
change. The practical nurse could be 
placed under proper supervision. 


Any and every graduate should have 
some conception of local health facilities 
and should know how to use them to the 
best possible advantage. More and more 
institutions and organizations are work- 
ing out plans which will undoubtedly 
tend towards the provision of better nurs- 
ing service to the public. Most nurses are 
happy in public health work, but there 
needs to be greater correlation of all 
nursing services to promote united ef- 
fort. The problem of instituting certain 
changes is complicated because of our lack 
of financial backing, fear, and instability. 
Publicity is foreign to our general make- 
up, yet we need to cultivate it if we are 
to march with the times. 


While postgraduate public health 
training is of primary importance, other 
contributing factors to a more balanced 
training and a better understanding of 
the existing health problems are: 1dap- 
tation of teaching in hospital; affiliation, 
or later staff education experience un- 
der supervision, with a well supervised 
agency; interchange of staff members 
between institutions and health organi- 
zations; provision of supervisors with 
broader experience and teaching ability; 
professional representation on boards and 
faculties; greater pride in our profession, 
its achievements and possibilities. 
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The Road to Antigonish 


THE first time that the word “Anti- 
gonish” fell upon our listening ear was 
in Halifax more than two years ago. The 
Registered Nurses Association of Nova 
Scotia was holding an institute and, in the 
back row of the amphitheatre, were two 
black-robed and bright-eyed nuns who 
asked some rather searching questions. 
When the lively discussion was ended, 
we asked to what community they be- 
longed. It seemed that they represented 
the Congregation of the Sisters of St. 
Martha and that their mother house 
and hospital were in Antigonish, Nova 
Scotia. Later on we learned that their 
School of Nursing is affiliated with St. 
Francis Xavier University, a seat of 
learning about which one hears a good 
deal whenever adult education and rural 
economics are under consideration. 


Last autumn there came an oppor- 
tunity to visit Cape Breton and to take 
part in yet another institute, arranged 
this time by the Cape Breton branch of 
the Provincial Association. We shuttled 
back and forth between Sydney and 
Glace Bay and seldom have we encoun- 
tered such alert and insatiable audiences. 
There are several good schools of nurs- 
ing in the district and there ar® branches 
of the Victorian Order of Nurses. They 
were all there, and so were the Sisters 
of several communities including that of 
Antigonish. 

To our great joy, the Sisters of St. 
Martha invited us to take the road to 
Antigonish on our homeward way from 
Cape Breton and we thus has an oppor- 
tunity to spy out the land for ourselves. 

Cape Breton has been hard hit during 
the last few years but there are signs of 
industrial revival and the spirit of the 
people is unbroken. Even prior to the de- 
pression the country had endured severe 
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hardships. Fishing, agriculture, mining, 
all had suffered from profound economic 
maladjustment which had brought mis- 
ery, want and ignorance in its train. In 
1930, from its high hill, in Antigonish, 
St. Francis Xavier University sallied 
forth to combat these evils and is now 
carrying on a social and educational ex- 
periment which is attracting attention in 
many parts of the world. Fortunately 
for us, the director of extension activi- 
ties, Dr. Michael Coady, kindly found 
time for a conference so that we beheld, 
in action, a leading member of the group 
of dynamic personalities which gives the 
movement its force and fire. 


Space will not permit of more than a 
mere listing of the activities which are 
carried by the rural communities them- 
selves under the inspiring leadership of 
“St. Effex.” Here are a few of them: 

Twenty-three rural credit unions have 
been established from which small loans can 
be obtained at a very low rate of interest. 
These funds are drawn from the tiny sav- 
ings of the people and are administered by 
their own representatives. 

Co-operative marketing schemes have 
been organized by means of which fish, and 
farm produce can be sold in an orderly 
fashion, The days when fishermen threw 
their catch back into the sea, because there 
was no sale for it, are nearly over. Twelve 
co-operative lobster’ canning factories are 
owned and operated by the fishermen them- 
selves. The profits belong to them. 

Eight hundred jtudy clubs have been 
formed by groups of men and women, usual- 
ly separately but in some instances working 
together. 


The direction of the women’s clubs 
is carried on by Sister Mary Michael, a 
member of the Congregation of St. Mar- 
tha, and a graduate of the University 
who travels about giving instructions in 
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St. Martha’s Hospital, Antigonish 


the elements of diet, hygiene and sanita- 
tion. An effort is being made to revive 
the beautiful handicrafts which were once 
flourishing. Sister Mary Michael is an 
expert social service worker but, if you 
just want to know about weaving, all 
you have to do is to ask her, She knows. 
It would be a mistake to suppose that all 
leadership is directly assumed by the fa- 
culty of the University and by the priest- 
hood. Although the rural population is 
predominantly Scottish and Catholic 
there are also a fair number of stiff- 
necked adherents to the United Church 
of Canada. They, too, “have the Gaelic” 
—and the courage of their religious con- 
victions. Yet the clergy of this faith work 
side by side with the Catholic parish 
priests in the interest of the study groups 
and credit unions. Could there be a better 
proof of the social value of this move- 
ment, which even transcends religious 
differences? 

Public health nurses, who have seen 
the study groups in action, are much im- 
pressed by the quality of leadership giv- 
en by the younger men and women, 


nearly all of whom belong to the work- 
ing class. Many of these young people 
have attended the intensive courses of- 
fered by the University in the elements 
of successful leadership. 

But what has all this to do with aurs- 
ing and nursing education? Well, there 
happens to be a small but up-and-coming 
School of Nursing right in the middle of 
this social experiment. Though directed 
by the Sisters of St. Martha it is related 
to the University and its students are 
eligible f8r the degree of Bachelor of 
Science in Nursing provided that they 
meet fairly stiff academic requirements. 

The Reverend Mother Ignatius, who 
is at the head of the Congregation of 
St. Martha, is herself a nurse and a very 
able leader. Both she and the Superior 
of the Hospital are going forward with 
great caution because they realize the 
importance of establishing sound field 
work in public health nursing as well 
as in nursing practice. One or two stu- 
dents have already completed the course 
and several promising young women 
have entered upon it. To what extent 
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the course may eventually be related to 
rural social service as well as to public 
health remains to be seen. That the 
course has great potentialities cannot be 
denied. 

The landscape in which the Univer- 
sity, the School of Nursing and the 
Mother House of the Congregation tave 
their setting is one of great beauty. The 
low hills, the quiet valleys, the long arm 
of the sea which shines like a silver rib- 
bon at dawn and sunset combine to make 
an unforgettable picture. Early in the 
morning of All Saints Day, we climbed 
the hill to the chapel of the Mother 
House—Bethany as they call it. The 
clear high voices of the novices, in their 
gauzy black veils, chanted the responses 
and the rising sun shone on the figure of 
the Holy Child above the altar. There 
was no luxury, no richly embroidered 
vestments, no blaze of light. Everything 
was as simple as Martha herself—:he 
who, long ago, was cumbered with much 
serving. 

In the hospital the same air of simplic- 


A Cape Breton 
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ity prevails, but excellent equipment is 
already available and slowly but surely 
the hospital buildings are being com- 
pletely modernized. Nor has the teach- 
ing of the nurses been forgotten—wit- 
ness ““The house that Sister Mary Peter 
built.” Here is the Superior’s own des- 
cription of it: 

We smile at the thought of making New 
Year’s resolutions because they are so often 
broken; but even the making of them is a 
sign of life and the spirit of progress; and 
not to make any new resolutions is a symp- 
tom of moral stagnation. 


We all smiled when our Sister Mary 
Peter announced that a suitable demonstra- 
tion, laboratory and dietetic section for her 
students was necessary, and have it she 
must. She realized its need and, with the 
courage of the Spartan mother fighting for 
her young, she went forth to find a place 
and lay a corner stone. Through the crowded 
nurses’ residence she wended her way, 
through the still more crowded cottage—not 
a space. She tore down, in imagination, 
partitions here and partitions there, but only 
to make a bad situation worse; possibilities 
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were weighed pro and con, still not a break 
in the clouds. Finally her determined foot- 
steps (and they can be determined) led her 
deep into the basement known in hospital 
history as “Campbell’s workshop.” Here she 
stopped—perhaps it was God’s pure sunlight 
streaming in through the six windows that 
attracted her. A casual observer would only 
have seen a carpenter’s workshop, rather a 
-combination of workshop, paintshop and 
general resting place for all derelict fur- 
niture, but Sister saw a room, well lighted 
and well heated with space sufficient to 
provide four sections. She visualized walls 
done over, new floor laid, demonstration 
beds and bedside tables in, dietetic and 
laboratory equipment installed—the decision 
was made. Did everyone laugh when she 
made known the location? Oh yes! Did we 
all hold up our hands in horror when she 
conducted the dignified inspector of the 
American College of Surgeons down into 
the depths and showed him her house, then 
only in the first stages of construction? Yes, 
we did, but the inspector had vision too, and 
his were words of praise and encourage- 
ment, so Sister Mary Peter purred, a nice, 
quiet little purr. That is the story of the 
new demonstration room, and when our Sis- 
ters from the fields afar come home we shall 
be happy to show’them the result of a reso- 
lution put into effect, and answering the 
description given below: 

Our miniature laboratory is a room 
twenty-nine by twenty-six feet, and is 
divided into four units. This enables each 
department to functionate separately thus 
insuring complete seclusion and greater ef- 
ficiency. Of these rooms the Western sec- 
tion is given to practical nursing; the north- 
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ern to dietetics; the southern to bacteriology, 
and the eastern to chemistry and medicine. 
All units are equipped and the following 
Sisters are the chief custodians: Sister M. 
Jovita: practical nursing; Sister M. Mar- 
guerita: medicine and chemistry; Sister M. 
Ursula: bacteriology; Sister M. Peter 
dietetics. 

As we stood with Sister Mary Peter 
herself in the house she had built we knew 
her to be one of the noble company of 
nurses who, the world over, are trying 
to find a more excellent way. 

Do we hear voices chiding us for being 
carried away by subtle sectarian propa- 
ganda and subversive social ideas? If so, 
we are not unduly alarmed. We are in 
good company. Here is what the Carne- 
gie Foundation has to say of “St. Effex:” 
“St. Francis Xavier has continued to the 
limits of its ability to fulfill its educational 
obligations to the constituency, over 
which it has great hold, not only by the 
sound regular work done on the campus, 
but by some of the most original and ef- 
fective extramural work which has come 
to the attention of the Corporation.” 

The officers of the Carnegie Founda- 
tion are hard-headed and merciless crit- 
ics, not given to facile praise. The truth 
is, that whether we know it or not, we 
have right here in Canada a working 
experiment in adult rural education 
which is comparable to the famous co- 
operatives in Sweden and the Folk 
Schools in Denmark. And nursing is 
right in the middle of it, too. 

E. J. 
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THE EDITOR'S DESK 


The Year Begins 


It is with genuine satisfaction that we 
review the contents of this issue of the 
Journal. On many of its pages definite 
proof will be found that the profession 
of nursing in Canada is expressing itself 
in terms of action. Turn to Notes from 
the National Office where you will find 
a summary of the activities which are 
going on in the various Provinces. Con- 
sider for a moment how much hard 
work is required on the part of the Ex- 
ecutive Secretary of the Canadian 
Nurses Association in order that the 
Congress Tours may be effectively and 
profitably managed. Then look at the 
departments in the Journal which repre- 
sent the various national Sections. Un- 
der the caption of private duty you will 
find an open letter from the chairman of 
that Section, Miss Jean L. Church, in 
which she outlines some objectives for the 
coming two years, Miss Marion Linde- 
burgh presents a similar statement on 
behalf of the Section of Nursing Educa- 
tion, and our leading article presents the 
views of Miss Elizabeth Smellie who, 
perhaps better than anyone else in Can- 
ada, knows what is expected of public 
health nurses. 

Apart from these major considera- 
tions, there is other evidence that we 
have struck our tents and are on the 
march. Read Miss Baker’s vivid descrip- 
tion of the success of the eight-hour day 
for private duty nurses in London, On- 
tario. Then take a look at Miss M. J. 
Leslie’s account of the same plan in Nel- 
son, British Columbia. For long and 
weary years, the relationship of profes- 
sional nurses to subsidiary nursing per- 
sonnel has been a thorny and conten- 
tious topic. Now we find that the new 
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Bureau in Montreal has grasped the 
nettle, and is doing something about it. 

And here is another interesting expe- 
riment. Not so long ago, the idea of a 
public health nurse becoming a member 
of the teaching staff of a School of 
Nursing conducted by a hospital would 
have seemed strange to many of us. The 
School for Nurses of the Montreal Gen- 
eral Hospital has just taken that for- 
ward step which, in time, will lead to 
the integration of the principles of pub- 
lic health in the undergraduate course 
given in this School. 

At the risk of being told that we are 
talking too much about Montreal, we 
must now point out the latest instance 
of the fidelity and courage displayed by 
nurses in their struggle for education. 
Read “The door is kept open.” Is this 
not proof, if any were needed, that 
nurses are prepared to justify the faith 
which is in them by self-denial and ef- 
fort of the sternest kind? Cast an eye 
over “Coming Events.” Here in Sas- 
katchewan is yet another of the refresh- 
er courses which have proved such a 
source of inspiration all over the coun- 
try. Similar refresher courses have been 
held in such widely separated centres as 
Calgary, Sydney, Toronto, Saint John 
and London, All have been attended by 
busy women, eager to learn, and willing 
to share the knowledge they already pos- 
sess. 


Case Study—New Style 


Your attention is drawn to an ar- 
ticle entitled “Helping Marjory to get 
well.” At the time this was written, Miss 
Hanson was a student nurse in the 
School of Nursing of St. Paul’s Hospital, 
Saskatoon. It was submitted to the Jour- 
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nal as a “case study” —but how refresh- 
ingly different it is to the stilted docu- 
ments which sometimes bear that hon- 
orable name. This is a simple and vivid 
narrative concerning a patient (not a 
“case”) in which the writer was obvi- 
ously much interested. It is not cluttered 
with long excerpts from laboratory find- 
ings, but deals directly with the art and 
science of nursing. The Journal could 


pia Correspondence 


use more “case studies” like this. Why 
not try to write one? 


Cosmetic Surgery 


A ribald friend of ours, on being 
shown our new typography, said: “The 
Canadian Nurse has had her face lift- 
ed.” At first we were a little afraid to 
look at ourselves in the glass. But now 
we are rather proud of our reflection. 


— 5 oe ae ae ek ee oe ee 


WHAT PRICE BRAINS? 


I read with interest Dr. MacLean’s article: 
“Nurses—What next?” because, although I 
have been in nursing for more years than I 
care to mention, I have yet to meet a doctor 
who will admit the importance of the need 
of education in nursing. Nevertheless, if we 
are to teach the technical skills which Dr. 
MacLean admits are a necessary part of 
a modern nurse’s training, then we must 
have as students young women with suf- 
ficient academic training to understand what 
we are talking about—students, who after 
a reasonable amount of help, can read and 
understand their texts and have sufficient 
intelligence to apply that knowledge. 

Dr. MacLean’s idea of curtailing the cur- 
riculum might be reasonable enough if our 
young women did not require so much 
teaching. But when a doctor comes to teach 
a class in materia medica he complains that 
the students have not sufficient knowledge 
of physiology to understand what he is talk- 
ing about. The teacher of physiology claims 
that the student’s meagre knowledge of chem- 
istry makes it practically impossible to give 


her a working knowledge of physiology, and 
the practical instructor contends that she 
has not enough knowledge of the basic 
sciences to understand the significance of 
the procedures which she is expected to 
carry out. In other words she is not safe 
for the patient! 

The real truth is that the student of to- 
day is a raw recruit in the front line 
trenches. The chances are that she has never 
made a bed in her life before entering the 
hospital. She has been rushed through high- 
school and has passed her senior matricula- 
tion before she can construct a simple de- 
clarative sentence. Listening to her racy 
speech one would think she had never had 
a day’s schooling, and the pity of it all 
is that nobody cares. We must admit that 
in all probability there are other educational 
institutions besides the hospital which have 
failed to stress the practical side of learn- 
ing. 

The average high-school girl cannot work 
on the wards seven or eight hours out of 
the twenty-four and carry on a university 
course at the same time. She must come 
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with the academic training and the requisite 
amount of intelligence to enable her to get 
her theory with the minimum amount of 
time spent in study. True, we have not 
yet put “Appreciation of Art,” or “Ping 
Pong” in the nursing curriculum, but we 
have put in chemistry, which should be al- 
together unnecessary when most of our 
students have junior, and many of them 
senior matriculation. And we may yet have 
to add English composition, and spelling. 
Then, when she graduates, along will come 
the doctor again and claim that the whole 
trouble is that she is over-educated. Stop 
teaching so much theory and the problem is 
solved. The remedy for ignorance is more 
ignorance. The old story about education 
being bad for a woman. 

If we reduce nursing education to the 
dead level of mediocrity the day is not far 
distant when care of the sick as a career 
will not appeal to the woman of high ideals 
and intellectual ability. If nursing properly 
belongs to those who are strong in the 
limbs and weak in the head, then by all 
means let them have it. Let us find our 









A conference for the nurses in the 
branches of the Victorian Order in Eastern 
Ontario was held in the Well Baby Centre, 
Kingston, recently. The following centres 
were represented: Whitby, Oshawa, Trenton, 
Belleville, Napanee, Kingston, Brockville, 
Cornwall, Carleton Place, Arnprior, Brae- 
side and Pembroke. Demonstrations of nurs- 
ing procedures, including bag technique, a 
surgical dressing and postpartum care were 
given by Miss Catherine Lemon and Miss 
Jean Smith. Many points in connection with 
technique were discussed freely. Equipment 
for the demonstrations was generously 
loaned by the School of Nursing of the 
Kingston General Hospital. The nurses en- 
joyed the privilege of hearing the Chief 
Superintendent speak at luncheon and a vote 
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CORRESPONDENCE 


VICTORIAN ORDER ACTIVITIES 


work in other fields where we shall find 
some challenge to our intellect and some 
appeal to our souls. 


GrorcINnA E. THOMPSON, 
Winnipeg. 


FOOTNOTE ON EDUCATION 


The following letter was recently ad- 
dressed to the superintendent of nurses in a 
large Canadian hospital: 

Dear Miss, 


Will you tell the nurse when she is 
washing Minnie’s ears to put a little oil in 
Minnie’s ears with her small finger. Olive 
oil or lard just warm she is part deaf you 
will notice. The oil may bring back her 
hearing. Night and morning for three days 
then stop. Hot flannel or woollen cloth 
heated with an iron hold on the forehead and 
temples until cold repeat. Hold hot cloth 
on feet and tops of toes and hot water bottle 
between the legs on the bladder will bring 
a patient to their senses and understanding. 
I know you and your staff of nurses has not 
a first class education, from 
A RELATIVE 


of thanks to Miss Smellie was moved by 
Miss May MacMillan. Three interesting 
papers were given as follows: “Interpreting 
your Service to your Community,” by Miss 
Bessie Soutar ; “Teaching the Family to help 
Themselves,” by Miss Catherine Haslam; 
“The Conduct of Clinics,” by Miss Mary 
Ross. The nurses expressed appreciation of 
the opportunity of meeting in conference to 
discuss their work and to observe demons- 
tration of accepted routines. Miss Lillian 
Lawder moved a vote of thanks to the Com- 
mittees for their interest in staff education 
as evinced by the fact that every branch 
in the district was represented at the con- 
ference. At the close of the session the 
nurses were invited to a delightful tea at 
the Kingston General Hospital. 
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Helping Marjory to get well’ 


ALIcE HANnson 
St. Paul’s Hospital, Saskatoon, Sask. 


Marjory, a well developed child of 
fourteen, robust and _ ruddy-cheeked 
from open air life on the farm, is the 
eldest in a family of five children whose 
ages range from fourteen to seven years. 
She became the guardian of her younger 
brothers and sisters at the age of nine 
when her mother died. Her father was 
not financially able to employ a maid so 
that she and her father cared for the 
children as best they knew how. The 
child assumed the responsibilities of 
“mother” with a surprisingly mature 
sense of judgment for her years. Her 
refined English manner was much in her 
favour and she appeared an unselfish girl, 
her thoughts at all times dwelling upon 
the children and her father. 
How It Happened 

Marjory arrived at school early on a 
cool day in the Fall. The classroom was 
chilly and as the janitor had not yet ar- 
rived, she set about to kindle the fire. She 
saw, nearby, a can with a blue label and 
border, and taking for granted that the 
vessel contained coal oil, poured some on 
the fire; the oil was gasoline and ex- 
ploded. She lost consciousness almost im- 
mediately and her unprotected body, 
face, hands, and lower extremities, ¢x- 
posed to this intense heat, flame and air 
mixed with gaseous vapor, were severe- 
ly burned. A neighbour, noticing the 
flame, came upon this pitiful scene and 
rushed Marjory to a nurse for first aid. 

First Aid 

Olive oil was applied for the first 
twenty-four hours, picric acid was then 
applied and later tannic acid was sprayed 
until a good tan was produced. The use 
of oil should really be avoided if the burn 
is extensive, as it must be removed be- 
fore tannic acid or wax can be used suc- 
cessfully. 
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Shock is present in nearly all burns 
and depends more upon the extent and 
location than upon the depth of the burn. 
An extensive superficial burn is much 
more serious than a deep one of limited 
area. Shock is prevented by rest, quiet- 
ness, warmth, stimulants, relief of pain 
and immediate attention to the affected 
areas. Articles of clothing must be re- 
moved with the greatest of care; always 
cut them, first soaking the part thor- 
ougly with peroxide of hydrogen in or- 
der to loosen dried secretions quickly, be- 
fore attempting to remove. See that the 
wound is clean and free from charred 
pieces of material. Remove the clothing 
gradually, dressing each part as exposed, 
without at any time exposing a very large 
area as the nerve endings in the injured 
area are very sensitive. 

This child remained unconscious and 
could not be aroused while these treat- 
ments were being carried out, thus it fol- 
lows that only the physical being received 
attention, whereas in the majority of burn 
cases the mental attitude must be csred 
for as well. 

In Hospital 

On the thirteenth day Marjory was 
transferred to our hospital so that she 
could receive the advantages of good 
nursing care and many appliances which 
would promote healing and relieve her 
suffering, such as cradles, light treat- 
ments and aseptic dressings. Her tem- 
perature was fairly high and showed re- 
sistance against the absorbed toxins. 
There was excruciating pain, for the ex- 
posed and damaged nerve endings. Be- 
cause of her lowered resistance and de- 
pressed condition only a minimum 
amount of analgesics could be admin- 
istered. Codeine, a derivative of opium, 
was given occasionally when the pain 
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became very severe. The damaged areas 
were infected and sloughing, which 
means that the separation of the dead tis- 
sue from the living by means of suppura- 
tion was occurring. 


As Marjory’s face was charred, her 
eyes had to be given special care. A bora- 
cic solution, aided by oil or vaseline on 
the edges of the lids was used to prevent 
them from growing together. A mydria- 
tic such as homatropine, was used to pre- 
vent adhesions forming in the iris, which, 
if it occurs, causes defective eyesight. 
This child’s eyes were carefully tended 
and adhesions were prevented so that her 
eyes recovered satisfactorily. 


The requisites are simple for the occlu- 
sion treatment of burns: a wax neutral 
in reaction, which will adhere to the skin 
and be sufficiently flexible not to crack 
at ordinary temperatures. The best re- 
sults are obtained with a mixture of waxy 
substances which melt at different tem- 
peratures. Burns of the second degree 
and clean granulating wounds are suit- 
ably treated in this manner. The blisters 
are opened with sterile scissors at the low- 
er border and the fluid allowed to escape 
in order to prevent infection. In granu- 
lated areas, secretion and crusts are 
washed off or removed with a dry sponge. 
The surface is dried best by an electric 
hot air blower, but an electric or ordinary 
fan may be used. Melted wax is then 
applied directly to the burn, including a 
margin of skin around it, by a special spray 
apparatus, water jacketed or electrically 
heated. A soft brush may be substituted. 
A layer of absorbent cotton is placed and 
impregnated with melted wax. Over all 
a dry cotton dressing is applied. The part 
should be immobilized. Infected and 
sloughing tissues do not do well under 
this treatment. 

Areas on Marjory’s lower extremities, 
which were very slow healing but were 
free from infection, were thus covered 
with a layer of wax. A clean dry charred 
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burn should not be wet but dressed with 
a dry sterile dressing, lightly bandaged. 
In the dry treatment of burns no dress- 
ing is applied; the area is exposed to the 
air, protected from flies by a layer of 
gauze over a cradle. Marjory’s face was 
therefore treated this way since the tan- 
nic acid had already been applied. 


Some Precautions 


Wounds caused by burns are usually 
infected because there is a large amount 
of dead tissue in which micro-organisms 
find an ideal breeding place. One of the 
dangers accompanying the separation of 
dead tissue from the living is hemorrhage 
which may prove fatal. During the stage 
of tissue separation, (second to four- 
teenth days) the temperature may be- 
come high, the pulse and respirations ra- 
pid, the appetite poor and the patient may 
suffer from general malaise due to toxic 
absorption. 

The constitutional organs particularly 
affected are the kidneys which are the 
main avenue of elimination of waste 
materials. Because of the increased 
amount of wastes, and toxic substances 
due to the injury, the work of the kid- 
neys is increased, Frequent urinalysis and 
a record of the intake and output of fluids 
will give an accurate amount of the 
kidney function. Marjory’s kidneys car- 
ried on their work effectively as the re- 
ports indicated. Her urine remained su- 
gar free and acetone negative. Only a 
slight trace of albumin showed but ¢ur- 
ing and infection it is common to find a 
small amount of albumin because there 
is a destruction of cells. 


‘Toxaemia, or toxins in the blood, is 
combatted by giving large amounts of 
water and fruit juices. Intravenous in- 
fusion of saline solutions or blood trans- 
fusions are sometimes resorted to. Mar- 
jory was given a transfusion of 450 cu- 
bic centimeters of blood and responded 
well to this treatment. 

The gastro-intestinal tract is affected 
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by the toxins; the symptoms are nausea, 
vomiting, diarrhea, and ulcers may form 
due to the concentrated irritant bile. The 
best protection against ulceration is to 
place the patient on a bland diet of milk 
and products. This patient was given 
such a diet on which she did well because 
it was nourishing. In addition she was 
given great quantities of fruit juices to 
supply her body with the necessary fluids. 
Her intestines were kept free from irri- 
tating waste matter by rectal irrigations, 
mild cathartics and proctoclysis. 


Injured areas, if allowed to come in 
close contact, may unite during healing 
and cause deformity. Marjory’s fingers, 
to prevent webbing were, therefore, 
dressed with vaseline gauze and swathed 
in a sterile towel, each finger separated 
from the others. Contraction was pre- 
vented by careful splinting. 


If granulation is impossible because of 
the extensive area involved, skin may be 
grafted, that is living cutaneous tissue re- 
moved from a healthy area and placed 
on the unhealed area. After several 
months of treatment there were such 
places on Marjory’s legs, free from in- 
fection, but which showed slow progress 
in healing. A skin grafting was done and 
the dressings were moistened with nor- 
mal saline but not disturbed, in order to 
give the tissues every chance of uniting. 
This treatment was a success and soon 
the areas were covered with new skin. 
Good nursing care was of the utmost 
importance in this case. The skin on her 
back and on bony prominences received 
special attention, was washed frequently, 
rubbed with alcohol and powdered, Air 
cushions and pads were used to relieve 
pressure where sores would have been 
the result of neglect. 


She was turned frequently from her 
sides to her back; her chest and dorsal 
thoracic region were massaged twice 
daily with camphorated oil to prevent 
congestion of the pulmonary system. 


NURSE 


Bronchitis and pneumonia are complica- 
tions caused by the inhalation of gases as 
well as the absorption of toxins. Infec- 
tious diseases such as cellulitis, erysipelas, 
and scarlet fever may become complica- 
tions which are much feared. 


What I Taught 


The prognosis of a case, burned as ex- 
tensively and severely as this girl was, is 
usually very poor. However, Marjory 
showed remarkable progress with no seri- 
ous complication other than scar forma- 
tion on her face, hands and feet. Her 
hands and feet will, with exercise, be 
practically normal. The scars on her face 
are disfiguring, but when she is fully 
developed, plastic surgery will remove 
much of the scar tissue and replace it 
with good skin. 

Marjory was discharged after seven 
months of hospitalization with instruc- 
tions to exercise, manipulate, and mas- 
sage her hands and fingers. It is certain, 
that she can resume her place in the 
home as a help, not a hindrance. 

This patient had regular habits of 
hygiene, brushed her teeth regularly, 
drank no tea or coffee and, as mentioned 
before, had good habits of elimination. 
Marjory realizes that only co-operation 
on her part can do for her what remains 
undone. I tried to teach her to remain as 
cheerful and contented as she had been 
before this accident. Although this was 
hard to do, when she went home she 
had becomes less impatient and was will- 
ing to wait for the time when her dis- 
figurement would be corrected. 


What I Learned 


Nursing Marjory taught me the terrible 
results of one careless moment. In regard 
to nursing care, I learned much about 
the procedures and techniques required 
in nursing burns, also the different de- 
grees and extent of burns. The need for 
patience, close observation and carrying 
out every detail to the letter, was dem- 
onstrated to me very forcefully. 
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DEPARTMENT OF 


ursing Education 


The Next Two Years 


Marion LInDEBURGH, 


Chairman, Section of Nursing Education, Canadian Nurses Association 


FOLLOWING each Biennial Meet- 
ing of the Canadian Nurses Association, 
it is the practice of its Nursing Educa- 
tion Section to outline a plan of work 
for the ensuing two years which will 
serve as a guide in directing the activities 
of the nursing education sections in the 
several Provinces. Detailed statements 
concerning this plan have already been 
sent to the chairmen of the provincial 
Sections and the purpose of this and suc- 
ceeding articles is to summarize these 
statements and thus to give clear infor- 
mation to nurses in general about what is 
being done to strengthen nursing educa- 
tion in Canada. 

During the coming months three :nain 
projects will engage the attention of the 
Section. The first deals with the possible 
transformation of the Curriculum Com- 
mittee into a Committee on Education; 
the second is concerned with the content 
of the curriculum; the third is related to 
the revision of the constitution and by- 
laws of the Section itself. 


At a meeting of the Section of Nurs- 
ing Education held in Vancouver, in July, 
1936, it was proposed that the Curricu- 
lun Committee, now operating under 
that Section, should be re-named: “(Com- 
mittee on Education,” and should be- 
come a national committee of the Cana- 
dian Nurses Association with represen- 
tation from all Sections. The fact that all 
Sections are interested in education, un- 
dergraduate and graduate, is a strong 
argument in favour of having a central 
Committee on, Education working direct- 
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ly under the auspices of the Canadian 
Nurses Association. 

In this connection it should be pointed 
out that although the Curriculuua Com- 
mittee was originally organized under 
the Nursing Education Section, its func- 
tions have always been national in char- 
acter and, during the whole period of 
curriculum construction the provincial 
presidents, together with the provincial 
convenors of the three Sections, com- 
prised the personnel of the provincial sub- 
committees. Furthermore, at the Bien- 
nial Meeting, discussion of the curricu- 
lum took place in general meeting rather 
than as a part of the Nursing Education 
Section programme, thus affording all 
members of the Canadian Nurses Asso- 
ciation as opportunity or participating. 
The effectiveness of such organization is 
so apparent that careful consideration 
should be given to the question of the 
Curriculum Committee becoming a per- 
manent Committee on Education under 
the Canadian Nurses Association. 


The special Committee on Instruction, 
operating under the Nursing Education 
Section, will immediately undertake a 
critical analysis of certain chapters of 
A Proposed Curriculum for Schools of 
Nursing in Canada. It has been suggested 
that the Section as a whole shall also study 
this publication with a view to formulat- 
ing recommendations which will be help- 
ful in the process of revision. Early in 
1938, the convener of the Curriculum 
Committee will ask for returns in order 
that all suggestions and recommenda- 
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tions may be assembled and prepared for 
presentation at the next biennial meeting, 
in Halifax. 

The Curriculum for Schools of Nurs- 
ing in Canada is the result of four years 
of active and intensive work and, in its 
present form, is the reflection of the 
opinion of experienced nurses through- 
out the Dominion. A similar thoughtful 
deliberation should characterize the 
process of revision. Accordingly, any pro- 
posed changes should receive careful con- 
sideration and meet with general ap- 


It is good to know that the bazaar, spon- 
sored by the Alumnae Association of the 
McGill School for Graduate Nurses, was an 
unqualified success. More than three thous- 
and dollars was realized, thanks to the un- 
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proval before being put into the form of 
recommendations. 


The only change made in the con- ° 
stitution and by-laws of the Section of 
Nursing Education at the Biennial Meet- 
ing was the amendment cf the mem- 
bership clause, in order that its meaning 
might be clarified. A complete revision 
will be undertaken during the next two 
years and the proposed changes will be 
presented to the provincial sections for 
study and endorsation. 





tiring efforts of a committee of manage- 
ment, under the able direction of the joint 
conveners, Miss Mary Samuel and Miss 
Catherine M. Ferguson. Other members of 
this committee, each of whom was respon- 
sible for the direction of a special activity 
were: Miss M. F. Hersey, Miss M. K. Holt, 
Miss M. L. Moag, Miss E. M. Beith, Miss 
M. Mathewson, Miss E. F. Upton. 


The event was happily launched by the 
Hon. Senator Cairine Wilson who came 
from Ottawa especially for the occasion. 
She was received by a committee composed 
of the nurses named above, together with 
the wife of the Principal of McGill Uni- 
versity, Mrs. A. E. Morgan, Mrs. Robert 
Loring, Mrs. R. W. Reford, Dr. Helen R. 
Y. Reid, Mrs. C. F. Martin, Mrs. Walter 
Stewart, Mrs. Walter Vaughan, Miss 
Marion Lindeburgh, director of the School 
and Miss Eileen C. Flanagan, president of 
its Alumnae Association. 


Senator Wilson, who was introduced io 
the audience by Miss Lindeburgh, gave high 
praise to the loyalty, energy and enterprize 
displayed by the alumnae of the School in 
their courageous struggle to keep the School 
open. Senator Wilson maintained that since 
the School meets a national need, the nurses 
should not be left to bear the entire burden 
but that the public should come to its a‘d. 
In the course of her remarks, Senator Wil- 
son paid high tribute to Miss E. Frances 
Upton and to the finance committee of the 
Alumnae Association of the School of which 
she is the chairman. This well-deserved 
pra‘se will ‘give pleasure to many nurses 
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who have watched with admiration, the 
unquenchable enthusiasm and dogged per- 
severance displayed by Miss Upton in cir- 
. cumstances which would have daunted a 
less hardy spirit. In the dark days of 1933 
she put her foot in the door and said: “It 
shall not close.” It has not, and it will not. 
The School also owes a deep debt of grati- 
tude to two women who served successively 
as its directors: Flora Madeline Shaw and 
Bertha M. Harmer. Both of them have 
passed beyond the veil but their spirit lives 


on. The present director, Marion Linde- 
burgh, is their worthy successor in a task 
which requires unusual capacity for leader- 
ship. 

There is something about this school 
which proves the vitality of the cause to 
which it is dedicated. Poverty, ridicule, pub- 
lic indifference cannot prevail against the 
determ'nation of nurses to educate them- 
selves. The door is kept open, in spite of 
all. . 
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NURSING AS A_ PROFESSION, by 
Estuer Lucite Brown, Department of 
Statistics, Russell Sage Foundation, New 
York. 120 Pages. Price seventy-five 
cents. 


This monograph is one of a series 
sponsored by the Russell Sage Foundation 
concerning the status of established or 
emerging professions in the United States. 
Social work and professional engineering 
had already been dealt with before this study 
of nursing was undertaken. This small book 
is a veritable mine of information. In its 
pages will be found the essential findings of 
recent surveys and their most important 
recommendations. While giving full weight 
to Dr. Flexner’s verdict that nursing is not 
a profession the author points out that it 
may become one: “Aside from its differen- 
tiation of its functions, there are further 
indications that nursing has progressed far 
toward professionalism. Later pages will 
point to the marked growth of group con- 
sciousness; the rapid development of public 
health nursing; the establishing of depart- 
ments of nursing in colleges and universities ; 
the raising of educational requirements for 
admission to most nursing schools; the 
strengthening of curricula; and the recent 
closing of many small and weak training 
institutions. These signs seem to show that 


JANUARY, 1937 


nursing is moving in the same general direc- 
tion as have medicine, dentistry, law, and 
teaching. As is the case in several of the 
older professions, the personnel of each type 
of nursing service exhibits varying degrees 
of ability to accept responsibility. Such a 
situation, however, does not preclude recogni- 
tion of professional status for the group as 
a whole.” The Russell Sage Foundation and 
the author herself deserve the sincere 
gratitude of all nurses for this dignified and 
informative study. 


THE QUINTUPLETS’ FIRST YEAR, 
by Louise pe Kirimine. Published by the 


MacMillan Company of Canada. 221 

Pages. Illustrated. Price $1.50. 

We confess that we opened this book with 
some misgiving. The nauseating commer- 
cialized publicity which has and still does 
beat down on these five little girls did not 
make us eager to read any more about them. 
In her disarming preface, Madame de Kiri- 
line created quite another atmosphere and 
we read the book with genuine enjoyment. 
While it is quite apparent that the author 
was fond of her little patients there is a 
refreshing lack of sentimentality. The weav- 
ing-in of the narrative with sound and sen- 
sible advice on infant care is most skilful. 
An excellent book for young mothers and 
for nurses, too. 







































“east pour bread...” 


One would think that the high standard of ethics maintained by the medical 
profession should not be too high for the manufacturer of medicinal prepara- 
tions who would minister to the needs of the profession. Unfortunately this 
desirable state is not always found and, from time to time, relatively untried, 
though potent products enjoy an extensive sale as the result of claims based 
on limited clinical evidence. 


In an editorial in the Journal of the American Medical Association, under 
date of October 24th, there appear some interesting remarks concerning such 
occurrences which merit the attention of physicians. One paragraph in par- 
ticular provides ample food for thought. “...A physician engaged in a 
busy practice who reads these glowing reports tends to undergo a transition 
from amazement to general interest, to acceptance, to clinical application. 
What he does not often see in print are the conservative reports, or the reports 
of failure.” 


As manufacturers, it has.been our privilege for six years to make available 
the oestrogenic hormone Emmenin, elaborated by Dr. J. B. Collip in the 
Department of Biochemistry, McGill University. With a conservatism befitting 
such a background, our statements concerning Emmenin Liquid have been 
made with careful regard to all the clinical evidence, a policy which an 
international acceptance of Emmenin shows to have been a wise one. 


Physicians will find Emmenin Liquid to be a reliable and effective oestrogenic 
substance in the treatment of menopausal disturbances, menstrual migraine 
and dysmenorrhoea. Unlike many such substances, it enjoys the added 
advantage of being fully orally-active. Emmenin, in liquid or tablet form, is 
now available at substantially reduced prices. 


The recently-compiled bibliography of Emmenin 
is available to physicians who are interested. 


AYERST, McKENNA & HARRISON Limited 


Biological and Pharmaceutical Chemists 
MONTREAL CANADA 
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rivate Duty Nursing 


The Best Nurse in Town 


Jean L. Cuurcn, 
Chairman, Private Duty Section, Canadian Nurses Association 


As MEMBERs of the Private Duty Sec- 
tion of the Canadian Nurses Associa- 
tion, we are once agan in the mdstsof a 
two-year period of work. I should like 
to take this opportunity of thanking its 
members for the privilege accorded me, 
of acting as the chairman of your Sec- 
tion for this present term, and I hope that 
every private duty nurse in Canada will 
remember that it is her Section, and do 
her part toward making our endeavours 
worth while. 


In the revised by-laws of the Section, 
you will see that a committee on edu- 
cation has been formed within the Sec- 
tion. This committee hopes to be of ma- 
terial assistance to the provincial Sections 
and through them to the local private 
duty sections, in creating a desire among 
their members for continued study of 
all that is new in the nursing world. By 
more universal study of the general 
problems of nursing, the outlook of our 
particular group may be broadened and 
the exchange of ideas between groups 
greatly increased, to our mutual benefit. 


It is abundantly manifest that the pri- 
vate duty nurses of Canada are not giv- 
ing their wealth of ideas and support to 
their Association, to more than a small 
fraction of the possibilities. We have been 
passing through some very hard years, 
and undoubtedly we private duty nurses 
have felt the stress of the times to a 
greater degree than any group within 
our profession, because of the fact that 
we have no stated income upon which 
to plan our lives. The private duty group 
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is the largest in the profession of nursing, 
and therefore, if we choose to work in 
concert and harmony, we have a pro- 
portionate measure of strength. The eco- 
nomic problem is peculiarly our prob- 
lem, so far as the nursing world is con- 
cerned, because members of other groups 
have secured economic security in some 
degree, and can plan for the future. 


We, therefore, have a special prob- 
lem to face, and many hundreds of ac- 
tive minds which might be working to 
solve it. No small group in this Domin- 
ion could arrive at a solution which 
would be satisfactory for the whole. Lo- 
cal and provincial groups, however, can 
work out local solutions. News of such 
accomplishment might help other com- 
munities, if they knew what has been 
done elsewhere. The logical answer un- 
doubtedly is: more work and less worry, 
which means a busy happy group. This 
would be a double blessing, because the 
more nurses who have work, the more 
sick folk will have care, and we shall 
gradually arrive at our ultimate goal 
when all the sick have the care they 
need. 

Plans are under way, in every part of 
Canada, to make possible an increase in 
the extent of our service to the sick. The 
help of private duty nurses is required to 
make this extension a success, and just in 
the degree to which we lend our strength 
and co-operation in any experiments 
that are made, will we find benefit to 
ourselves. If we give our wholehearted 
support, it will make, perhaps, just the 
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amount of difference necessary to bal- 
ance the scale on the side of success. 


The work of the Private Duty Section 
cannot be made into a picture, with 
splashes of high colour interspersed with 
the drab, because, although we know the 
colours are there, in every nurse’s daily 
experience, they are locked within her 
own mind by the very nature of our 
chosen type of service. The nurse who 
teaches student nurses, or goes about 
among the people, spreading the gospel 
of health, has concrete evidence which 
may be given, to show how she had 
advanced in many directions. The only 
way in which the private duty nurse may 
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show to the world the advances she is 
making, is by the trail of happy hearts 
she leaves as she passes on in her career. 
Our reports cannot show this, but our 
communities can and do. To be: the 
best nurse in town could well be the 
ambition and objective of every private 
duty nurse in Canada. 


Let us hope that when we meet as a 
National Section in Halifax in 1938, a 
survey of the situation will show a great 
advance in the quality and extent of 
service we have been privileged to give 
to our fellow-beings, and as a natural 
reflection, we will find a busy and 
happy throng of nurses. 


CRO 


NIGHTINGALE MEMORIAL FOUNDATION 


Grace M. Fairey 


Convener of the Nightingale Memorial Comunittee 


Response to the appeal for donations to 
the Foundation has been guite gratifying 
recently and the Committee looks to the dif- 
ferent provincial organizations to consider 
this worthy object when planning for their 
1937 budget. If each Association gives a 
sim‘lar grant to that of 1936 the pledge for 
this year will be assured. 

A recent visitor to Canada and to Cana- 
dian hospitals was Miss G. Holden, of the 
Canada Hospital at Nasik, India. Miss Hol- 
den, herself a Canadian, was returning to 
her post after a year spent at Florence 
Nightingale International House. While 
making an appeal for the pressing needs of 
this Missionary Hospital she added her en- 
thusiastic appreciation of the Foundation 
and the generous way that the hospitals and 
public health organizations in London open 
their doors to International Students. Surely 
this is a fitting Memorial and worthy of 
our support 

Further contributions to the 
been received as follows: 


Alberta 


A. A., Holy Cross Hospital, Calgary $10.00 
Public Health Section, Alberta As- 
sociation of Reg'stered Nurses .... 


Fund have 


10.00 


British Columbia 


Staff, R. W. Large Memorial Hos- 


pital, Bella Bella .... .... ics aoe 6.00 
Bulkley Valley District Hospital 2.00 
Staff, St. Joseph’s General Hospital, 

Comox sc a Rd SD a a td 5.00 
St. Mary’s Hospital, Dawson, Yukon 

CERNE sid. tecod ped cles att peas reine! ene 2.00 
Staff, Fernie General Hospital 8.50 
Nelson Registered Nurses Association 10.00 
Staff, Revelstoke General Hospital ..... 4.00 
A.A., St. Paul’s Hospital, Vancouver 20.00 
A.A., Vancouver General Hosp‘tal .... 50.00 
Staff, Vernon General Hospital .... .... 5.00 
Overseas Nurses Association, Victoria 3.00 
Student Nurses, Royal Jubilee, Hos- 

RRGT. TT RCUEARRS gies) Rone, shes, a aces, ?vedh cas aD 
Graduate Staff, Royal Jubilee, Hos- 

SIGS WV MORNE Gans Sis asee, cass) stew 0st 90,09 
General Duty Staff, Royal Jubilee 

Hospital, Victoria 5. cic sce dees esse 2.25 

Quebec 
Eastern Townsh'ps Graduate Nurses 
aR aed ia Saks} seis daha) watt ies 5.00 
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A Chance to be Converted 


MapDALENE BAKER 
Private duty nurse, London, Ont. 


UnrIiL a few years ago, unemployment 
and criticism of nurses was virtually 
unknown. We private duty nurses felt 
professionally and economically secure 
in maintaining our individualism. We 
stood aloft and waited for business, 
which we believed would come to us. 
‘There was, as there still is, the same 
old line of distribution, the same old 
public silence and lack of advertising, 
the same old hours of duty, the- same 
old individual business, automatically 
set up and apart from constructive di- 
rection and supervision, the same fee for 
the good nurse that the public must 
contribute for the poor nurse, the same 
absence of incentive to become more 
efficient because of no provision for 
growth in service. 

Furthermore, we should admit that 
there is no fairness in a system (or I 
should say lack of system) which makes 
it necessary for the public and the mem- 
bers of the medical profession to take 
the initiative in attempting to secure the 
type of service they require by picking 
and choosing from the list of registrants 
the tested and proven product. This 
constant selecting has spelled tragedy 
: many nurses who do not deserve to 

> left sitting on the register. I have 
nie wadutainnd: and still maintain, 
that the remark: “good nurses are al- 
ways busy” is not true. Doubtless some 
nurses who are seldom called on a case 
would pass the more popular ones by if 


Excerpts from an address to the 
private duty section of the Alumnae Asso- 
ciation, School for Nurses, Toronto General 
Hospital. 
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they had been fortunate enough to get 
started, and it is not always the best 
nurses who are repeatedly called though 
we will admit that many cases are ob- 
tained on the merit of previous work. 


Our group is confronted with two 
reasons for retarded progress—two rea- 
sons that need not be—two reasons that 
can be obliterated. The first and most 
prevalent is that of indifference—indif- 
ference to our nursing organizations— 
we take no steps to become members of 
nursing organizations that are fighting 
tooth and nail for our, the private duty 
nurses, bread and butter. The first es- 
sential then, is to bury this indifference, 
and be sure we dig the hole deep 
enough, and place the required six feet 
of earth on top for permanency. 


The second reason: for retarded pro- 
is the obstructionist. Ours is a 
profession and should be immune to the 
tactics of the obstructionist. The test of 
our grit and true worth is to be found 
in the way we meet our particular prob- 
lems. Those nurses who are comfort- 
ably situated, because they are regularly 
employed, and who wish things to re- 
main as they are during their lifetime 
with no consideration for others are be- 
traying the human spirit by turning their 
backs on the great surge of progress. 
This group accepts the best that science 
has to offer in every other situation, but 
in professional advancement we fear 
they were born forty years too late. 
Would they enjoy pedalling a bicycle 
or riding in a horse-drawn buggy down 
Broadway, New York? Indeed they 


gress 
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would not—they request a cab with a 
radio in it—in fact they are just on the 
verge of demanding that the cab be 
air-conditioned—and for the life of me 
I cannot understand why they defend 
the outgrown methods that have helped 
to place us in the rut we are in to-day. 


Now I propose to point out one of 
the most important avenues of progress 
for the private duty nurse. The plan is 
one you can begin work on tomorrow 
and put into operation before ninety 
days have elapsed if you like. This plan 
points toward more even distribution of 
work, and that is to divide the twenty- 
four hours into eight-hour periods. By 
adopting an eight-hour day, we give the 
public an opportunity of engaging pro- 
fessional service for that period of time 
most beneficial to the patients, and as a 
result, we find patients who require one 
nurse only, are enthusiastic, because 
they can procure her services at less 
cost, thus making it possible for them 
to have added days of service. Numer- 
ous home cases have come to our at- 
tention where the services of a practical 
nurse were dispensed with and a grad- 
uate employed. In many instances, pa- 
tients employing one nurse only tell us 
that under the twelve-hour plan, special 
nurses would have been dispensed with 
at a much earlier date and some report 
that no nurse would have been engaged 
at all. 


The acceptance of a somewhat small- 
er daily fee is necessary when three 
nurses are employed for a twenty-four 
service. Probably the most important fac- 
tor to be considered is that the daily fee 
is no index of the income of the nurse, 
nor does it provide the figure for com- 
puting of income unless it is combined 
with the number of hours of employ- 
ment in a given year. During the time 
we were attempting to get started on 
the eight-hour day in London a remark 


frequently heard was: “Why, I only 
worked twelve days last month and I 
simply could not have existed had it been 
necessary to accept a smaller fee per 
day.” It is not fair to compare the fee 
of a twelve-hour day with the fee of an 
eight-hour service. True, we find our 
income lowered for one week, but take 
into consideration that hospital calls have 
increased 65% and we must see that 
our income will equal, and in a great 
many cases surpass, what was collected 
under the twelve-hour plan. This be- 
comes increasingly clear when you con- 
sider that to give twenty-four hours 
nursing service under the eight-hour 
plan means an increase in calls of only 
50%—that is a week’s nursing service 
of twenty-four hours per day would 
mean fourteen nursing days under the 
twelve-hour plan, whereas under the 
eight-hour plan it would mean twenty- 
one nursing days, or an increase over 
the twelve-hour plan of 50%. Do not 
be skeptical—the majority of you do not 
stand to have your income lowered, but 
rather to have it increased. This, of 
course, does not apply to the nurse who 
works all the time—350 to 365 days in 
one year. We admire this nurse; we are 
pleased to have her belong to our group, 
but we do not think she should expect 
sympathy, and I think you will agree 
that the members of this very small 
group are not justified in resorting to 
the tactics of the obstructionist, thereby 
depriving some of their sister nurses of 
butter for their bread, and a piece of 
cake once in a while. 


Some private duty nurses have been 
known to remark that we place our- 
selves on a par with the trained attend- 
ant in accepting a smaller fee daily. 
Well, I do not see how collecting $5.00 
or $6.00 for which we must work 
twelve hours lends us any more prestige 
than collecting a proportionate fee for 
less hours of service. It is not the fee, 
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nor even the profession that gives dig- 
nity to the nurse, but the nurse who 
gives dignity to the profession. Other 
private duty nurses point out that we 
do not work every minute of the twelve- 
hour day and are of the opinion that 
time off between cases is sufficient to 
take care of our outside interests. I 
would say that, whether or not we are 
travelling up and down corridors at 
forty knots an hour, we are on duty 
and therefore responsible for the welfare 
of the patient. This responsibility can- 
not but entail anxiety and fatigue. Our 
best has been given at the end of eight 
hours; the other four are serviced it 


is true, but in a mechanical sort of fash- 
ion, 


Some prominent doctors maintain that 
we are dependent on them for em- 
ployment, but with all due respect to 
the medical men, they do not employ us 
for the sole purpose of giving us work, 
but rather to fill a real need created by 
the condition of the patients they at- 
tend. On the other hand, some doctors 
feel it is entirely a nurses’ problem and 
therefore outside their sphere; some are 
slow with their approval, while others 
are critical, but when they observe the 
benefits they come to the top and help 
as they always have. 


And now I will endeavour to paint 
a picture of the plan for the eight-hour 
day for private duty nurses on special 
cases. The schedule of hours in hospitals 
might be as follows: from 7 a.m. to 
3 p.m. ; from 3 p.m. to 11 p.m.; from 
11 p.m. to 7 a.m. For adjustment pur- 
poses, an eleven-hour day may be per- 
mitted for the first nurse on the case. 
A nurse going on duty in the afternoon 
and remaining until 11 p.m., may be 
permitted to take the next morning 
hours if the patient requests her to do 
so. This also is for adjustment purposes 
only and may not be repeated every 
JANUARY, 1937 


other day. When only one or two nurses 
are on a case, deviation from the reg- 
ular schedule may be permitted. Hours 
on duty must be consecutive, but they 
may be arranged from 8 a.m. to 4 p.m., 
or from 10 p.m, to 6 a.m. It is essen- 
tial that the nurse come and go at such 
hours as street car service is available 
or not later than 11 p.m., and not ear- 
lier than 6 a.m. 


The fee charged for eight-hour serv- 
ice would naturally vary in different lo- 
calities, according to the fee charged for 
twelve-hour service. For instance, if the 
present fee for twelve hours of service is 
$6.00, plus three meals valued at $1.00, 
the amount paid by the patient for twen- 
ty-four hours of service is $14.00, each 
nurse receiving $7.00. Under the eight- 
hour plan, a nurse would receive $4.25 
and one meal (valued at thirty-five 
cents) for eight hours of service. If the 
patient required continuous nursing care, 
three nurses would be employed at a 
total cost to him of $13.80. If the fee 
now charged is $5.00 and three meals 
for twelve hours of service, the nurse, 
under the new plan would receive $3.75 
and one meal for eight hours of serv- 
ice. The cost to the patient for twenty- 
four hour service given by three nurses 
would thus be $12.30. In homes, any 
consecutive eight hours desired by the 
patient or doctor may be permitted, pro- 
viding street car service is available for 
the nurses. This plan in almost its com- 
plete entirety is in successful operation in 


Sault Ste. Marie and London. 


In conclusion I would say to those of 
you who are convinced of the fairness 
of the eight-hour day: begin it now. 
For those of you who are not certain 
whether you will like it or not but are 
convinced of its justice, ry it. For those 
of you who do not approve of the eight- 
hour day, attend your meetings and give 
yourselves a chance to be converted. 







































































































PPP RRR EEE EERE 


How we Got the Eight-hour Day 





M. J. LEsLiEz 


SoME of our leaders are today engaged 
in a titanic struggle, that of introducing 
an eight-hour day among the most apa- 
thetic and unorganized section, of the Ca- 
nadian Nurses Association, the private 
duty group. In the large cities their task is 
comparatively easy. The private duty 
nurses work through registries, and if 
the registries decree that their nurses may 
stay on duty only a certain number of 
hours, there is nothing an outsider can 
do to prevent it. 

In smaller centres, the undertaking is 
much more difficult. The nurses work 
independently. The doctor, and often 
even the patient, is a personal friend, and 
the habit of expecting a nurse to work 
twelve, or even twenty-four hours, dies 
hard. Without a powerful backing of a 
registry, it is necessary to obtain the in- 
dividual and unshakeable co-operation of 
every nurse in the district; and nurses 
are notoriously lacking in enterprise and 
esprit de corps. 

We of the Nelson Registered Nurses 
Association are proud of our achieve- 
ment. Without the aid of an organized 
registry, with nothing to back us except 
our own personal loyalty to our com- 
rades, we have introduced and established 
a system of eight-hour duty which has 
proved acceptable to ourselves, to the doc- 
tors, and to the general public. We now 
offer the full story of our efforts, in ‘the 
hope that it may be of help to those of our 
fellow-nurses who are striving to ittain 
the same end. 5 

In April, 1935, our Association sent 
a delegate to Vancouver to attend the 
annual meeting of the British Columbia 
Registered Nurses Association.’ In her 
report of that meeting, she stressed the 
work that our provincial organization 
28 
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was doing towards establishing an eight- 
hour day. It had been tried out and 
proved successful in Vancouver, Victoria, 
and New Westminster, and she could see 
no adequate reason why it should not be 
equally beneficial here. 

We decided to act quickly, before the 
enthusiasm died down. A committee was 
appointed to work out details, and with- 
in a week we were able to present our 
plan to the Association, obtain its unani- 
mous approval and promise of support, 
and announce the project to the doctors 
and the general public as a completed 
scheme. Only in this way could we safe- 
guard ourselves against being persuaded, 
by appeals to our kindness of heart and 
sense of duty, into gradually breaking 
away from our promises and returning 
to twelve-hour duty. 

This done, we proceeded to solidify 
our position. Our most valuable ally 
might be the Hospital. If we could per- 
suade the authorities to make eight-hour 
duty compulsory for special nurses work- 
ing in the institution, we would be pro- 
tecting ourselves against outside nurses 
who did not understand our rules, and 
laying a firm foundation for our work in 
the rest of the city. A delegation was ap- 
pointed to meet the hospital board and 
ask for their support. The result was not 
quite all that we had hoped for, but they 
promised to give us a chance to prove the 
worth of our plan, and through the loy- 
alty of our own nurses and the staunch 
and unfailing support of the hospital su- 
perintendent, eight-hour duty for private 
nurses in the institution is now an ac- 
cepted thing. 

The next persons to be tackled were 
the doctors; and here, I am sorry to say, 
we met with our strongest opposition. 
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They were busy men, used to working 
with nurses on a twelve-hour shift, and 
they did not want the bother of chang- 
ing their habits. ‘They were convinced 
that the scheme would be a failure, but 
after some argument promised to give it 
their support. Since then they have most 
of them expressed themselves to be com- 
pletely satisfied with the arrangement, 
and we feel sure that not one of them 
has ever found the new system a hin- 
drance to him in his work. 


Then, the general public. Here we 
met with surprisingly little difficulty. 
Through the local press, we had for some 
years kept the people of Nelson informed 
of the doings and aims of the Associa- 
tion, and when the time came for us to 
announce this important decision, we 
discovered that they were both interested 
in, and agreeable to our plan. We pointed 
out that a tired nurse is a danger to her 
patient, and explained that the new ar- 
rangement would not in any way add to 
the cost of nursing service,—as a matter 
of fact, it has lowered the cost, for many 
patients who would formerly have had to 
employ two twelve-hour nurses now find 
that they can manage very comfortably 
with two eight-hour,—and persons who 
had had experience with the twelve-hour 
system soon acknowledged the superiority 
of the new scheme. 


Lastly, the nurses themselves. And 
herein lay our weakness. In our tiny and 
loosely-knit group, one nurse, allowing 
herself to be talked into taking twelve- 
hour duty, could in those early days have 
ruined the whole scheme. The rest of us 
would have been gradually forced into 
following suit, and our chance of estab- 
lishing eight-hour duty would have been 
lost for ever. Luckily, no such thing hap- 
pened, A resolution endorsing the plan 
was drawn up and signed by every mem- 
ber, and not a single one of us has ever 
deliberately broken her word. 

We have had to make exceptions, of 
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course. In the homes, it is often necessary 
to take ten-hour duty, although the time 
can sometimes be cut down to cight 
hours as the patient’s condition improves. 
When twenty-four straight hours of 
nursing are required, three nurses are 
always employed. When the hours can 
be cut without endangering the patient, 
an adjustment is made to meet the indi- 
vidual case; but twelve-hour duty has 
been wiped completely off the map. In 
cases of emergency, or when the supply 
of nurses is inadequate, all rules go by the 
board; so that in no case is a patient ever 
allowed to suffer by the scheme. 


Our scale of fees is simple. A straight 
charge of fifty cents an hour, with a 
minimum of one dollar for each visit. 
This not only allows us to adjust our 
charges exactly to the number of hours 
we work, but also simplifies the question 
of hourly nursing, which in a small cen- 
tre like this must be handled by the pri- 
vate nurses group. Meals are supplied by 
the patient. A nurse working through for 
a straight eight hours is entitled to one 
meal. Ten hours, two meals. Nurses 
working broken hours are entitled to two 
meals, if their hours of duty happen to 
extend over the time when meals are 
usually served. We are willing to adjust 
our hours of work according to the needs 
of our patient; but in the case of a per- 
son requiring broken hours, or less than 
eight hours, we reserve the right to pass 
that patient over to a fellow-nurse and 
take a full-time case, should such an op- 
portunity occur. 


With the exception of a few easily- 
adjusted misunderstandings, there have 
been no hitches and very little friction. 
The hospital superintendent is enthusias- 
tic. The doctors have grudgingly .ad- 
mitted the feasibility of our plan. The 
nurses themselves are whole-heartedly in 
favour of the arrangement,—and eight- 
hour duty for private duty nurses in Nel- 
son has come to stay. 
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7 Specific os 
PREGNANCY 


lo prevent 
DENTAL CARIES 


and to maintain 
CALCIUM 
BALANCE 


“It is obvious, therefore, that appreciable 
amounts of Vitamin D are not furnished 
by our present diets.” 





“It is evident, therefore, that our whole 
modern met hod of livin tends to diminish 
the Vitamin D effect of sunshine.” 


Tisdall, Frederick F. 
C.M.A.J., Vol. 33, No. 6, Dec. 1935, page 625 


OSTOGEN 


15 c.c. and 6 c.c. BOTTLES 
with precision dropper 


DOSE 
2 to 6 drops daily 


/ 








we 


Charles &. Frost & Co. 


MANUFACTURING PHARMACISTS SINCE 1899 
MONTREAL 7 CANADA 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 


Executive Secretary, The Canadian Nurses Association 


International Congress 


A cordial invitation to attend the 
Congress of the International Council 
of Nurses in London, next July, has 
been received by the President of the 
Canadian Nurses Association, with whose 
approval the letter of invitation is pub- 
lished herewith: 


39, Portland Place, 

London, W.I. 

4th. November, 1936 
Dear Miss Simpson: 


We write to express our earnest hope that 
you may be present at the Congress of the 
International Council of Nurses to be held 
in London in July, 1937. As President of 
your National Association of Nurses, you 
will have interested its members in the Con- 
gress, and what it should offer to the Nurs- 
ing Profession as a whole. 


A warm welcome awaits you in Great 
Britain and we trust that this opportunity 
for professional and social fellowship will 
be an incentive to our colleagues, the world 
over, to attend this Congress from which 
we hope we shall all obtain some fresh vi- 
sion and inspiration; then indeed the Inter- 
national Council of Nurses will, once again, 
have fulfilled its aim, which is, to quote 
from its Constitution, to stand “for that 
full development of the human being and 
citizen in every nurse which shall best enable 
her to bring her professional knowledge and 
skill to the many-sided service that modern 
society demands of her. . . and to provide 
a means of communication between nurses 
of different nationalities; to proviue op- 
portunities for them to confer upon ques- 
tions relating to the welfare of their patients 
for the interchange of international hos- 
pitality.” 

For the help and consideration you are 
giving to the work of the Congress, w- 
thank you, and we earnestly hope to greet 
you personally in July, 1937. 


Yours with cordial friendship, 
(Sgd.) Alicia Lloyd Still, President, 
International Council of Nurses. 
(Sgd.) Ethel G. Fenwick, President 
National Council of Nurses of Great 
Britain 
JANUARY, 1937 


As announced in these Notes, in No- 
vember, the President is to attend the 
Congress, which will be held in 1937, at 
The Central Hall, Westminster, Lon- 
don, from July 19 to 24 inclusive. The 
hostess organization will be the National 
Council of Nurses of Great Britain, of 
which Mrs. Bedford Fenwick is Presi- 
dent. The latter is chairman of the Con- 
gress Arrangements Committee, the per- 
sonnel of which has been appointed from 
the hostess organization. 

Nurses in Canada, to qualify for reg- 
istration at the Congress, must belong to 
the Canadian Nurses Association, that 
is, hold membership in a provincial asso- 
ciation of registered nurses. The National 
Association is required to certify the eligi- 
bility of registrants from Canada, while 
Thos. Cook and Son. Ltd., have been 
authorized by the International Council 
of Nurses to collect the Congress regis- 
tration fee of ten shillings. 

In co-operation with the Travel 
Agency of Thos. Cook and Son, the As- 
sociation is organizing official Congress 
Tours. For the benefit of tour members, 
options are held on well located cabin, 
tourist and third class steamship reserva- 
tions on §.S. Duchess of Richmond, sail- 
ing from Montreal, on July 9, and S$.S. 
Empress of Britain, sailing from Quebec, 
on July 10, 1937. Early reservation of 
steamship accommodation is advised. ‘The 
official options are subject to revision on 
February 15, after which date, it may be 
difficult to obtain as satisfactory accom- 
modation. Please communicate with the 
Executive Secretary, Canadian Nurses 
Association, 1411 Crescent Street, Mont- 
real, for information concerning the Of- 
ficial Tours and for application forms 
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for enrollment, and for identification cer- 
tificate. 


Executive Committee 


The final meeting of the Executive 
Committee of the Canadian Nurses As- 
sociation, in 1936, was held on Saturday, 
December 5, in Regina, Saskatchewan. 
In addition to the customary interim re- 
port by the Executive Secretary, detailed 
information was placed before the Execu- 
tive Committee regarding arrangements 
for the Congress Tours, and the sale of 
A Proposed Curriculum for Schools of 
Nursing in Canada, of which, as at De- 
cember 1, seventy-three percent of copies 
printed had been distributed. 

The convenor of the Committee on 
National Enrolment of Nurses for Emer- 
gency Service reported that enrolment 
in the Provinces of Alberta, New Bruns- 
wick and Prince Edward Island sub- 
stantially exceeds their quota. The Com- 
mittee believes the condition of being 
“over quota” may be permitted in those 
Provinces until such time as other Prov- 
inces reach their maximum objective. 

National Sections 


Brief summaries of the reports from 
the chairmen of National Sections fol- 
low: 

Private Duty: The Section’s amended 
by-laws (1936), having been approved 
by the Executive Committee of the Cana- 
dian Nurses Association, appointments to 
newly created offices were recently 
made as follows: Second Vice-Chair- 
man, Miss K. McCallum, Winnipeg; 
convenor, Education Committee, Miss 
M. Teulon, Vancouver. 

Eight-hour duty is being actively dis- 
cussed in Ottawa, Toronto and Hamil- 
ton. It is anticipated that a decisive vote 
will be taken soon. In St. Thomas, Ont. 
eight-hour duty is being given a four- 
months’ trial while the twenty-hour day 
has been eliminated entirely. 

Nursing Education: An outline of a 
plan of activity for the ensuing two years 


has been sent to the convenors of provin- 
cial sections. Included with that plan was 
a study outline relative to the revision of 
A Proposed Curriculum for Schools of 
Nursing in Canada. A critical study of 
special chapters is being undertaken by 
the Committee on Instruction. 

Public Health: The Convener on 
Education has prepared a study outline 
for the provincial sections. The Manitoba 
section has discussed proposed ways and 
means by which, in collaboration with 
the Nursing Education Section, schools 
of nursing may be assisted in putting into 
operation the recommendations of the 
proposed Curriculum. 


Provincial Associations 


Interim reports from the federated 
units are here summarized: 

The Alberta Association of Registered 
Nurses has established reciprocal ar- 
rangements for the registration of nurses 
with the General Nursing Councils for 
(1) England and Wales (2) Scotland. 

The Registered Nurses Association of 
British Columbia announces that interest 
in A Proposed Curriculum for Schools 
of Nursing in Canada is province-wide. 

The Manitoba Association of Reg- 
istered Nurses has obtained the serv- 
ices of Miss Gertrude Hall, of the De- 
partment of Health and Public Welfare, 
for a period of one year to act as execu- 
tive secretary and to make a survey of 
schools of nursing with a view to discov- 
ering the needs and to preparing the 
field for a training school adviser. The 
private duty nurses in Winnipeg, by a 
large majority, voted in favour of an 
eight-hour day for private duty nurses 
in hospitals. It was expected this new 
schedule would go into effect on Decem- 


ber 15, 1936. 

Early in December, the registrar of 
The New Brunswick Association of 
Registered Nurses completed an initial 
visit, in the form of a survey, of twelve 
schools of nursing. The consent of the 
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NOTES FROM 
authorities of each hospital was obtained 
prior to the visit. One governing body 
withheld consent. The registrar reports 
that she was well received and found that 
all schools of nursing visited had advanced 
beyond the requirements of the twenty- 
year old Act for the Registration of 
Nurses and were desirous of further im- 
provements. 


On invitation of The Registered 
Nurses Association of Nova Scotia, the 
convenor of the Committee on Doimin- 
ion Registration for Nurses in Canada, 
Miss E. MacP. Dickson, discussed Do- 
minion Registration at an open meeting 
of the Association, held in Halifax. 

The Registered Nurses Association of 
Ontario now retains the retiring Presi- 
dent as an advisory member of the Board 
of Directors, Membership in Ontario has 
reached 2813, the highest in the history 
of the Association. The annual mecting 
of the Association will be held on March 
31, April 1 -and 2, 1937, in London, 
Ontario. 

The Registered Nurses Association 
of Prince Edward Island arranged to 
have Miss E. MacP. Dickson address 
the members at a meeting in Charlotte- 
town, her subject being Dominion Reg- 
istration. 

The Saskatchewan Registered Nurses 
Association announced, with regret, the 
resignation of Miss Ada Hubbell as exe- 
cutive secretary registrar and nursing 
school adviser. Miss Helen Wills is act- 
ing executive secretary and registrar. 
Preliminary to becoming active in 
a study of the re-organization of 
registries, a committee, appointed to 
make the study, undertook to learn of 
progress made in other Provinces. ‘The 
Nursing Education Section have ap- 
pointed conveners to sub-sections in four 
districts. Each convener has been asked 
to arrange for a refresher course in her 
district, early in 1937. The Private Duty 


Section sent to each sub-section, copies 
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THE NATIONAL OFFICE a 


On to London! 


for the 


International Council 
of Nurses 


July 19 to 24, 1937 


Choice steamship accom- 
modations are now held 
for you at the lower rates 
in effect before October 
last ... but the official 
options are subject to re- 
vision February 15, after 
which date the choice of 
accommodation may be 
limited. So book at once. 
Write to Miss Jean S. 
Wilson, Executive Sec- 
retary, Canadian Nurses 
Association, 1411 Cres- 
cent Street, Montreal, 
Quebec, for identifica- 
tion certificate and offer 
of accommodation. 


THOS. COOK & SON, LTD. 


1455 Union Ave., 68 King St., West, 
Montreal Toronto 


554 Granville St., 
Vancouver, B.C. 


OFFICIAL TRAVEL AGENTS TO THE 
CANADIAN NURSES ASSOCIATION 
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of the report of the Committee on Func- 
tions and Standards in Private Duty 
Nursing, with a suggested list of sub- 
jects for jury panel discussions. An ex- 
clusive eight-hour day for private duty 
nurses in hospitals in Regina is proposed, 
as a six-months experiment, commencing 
early in 1937. The Regina sub-section 
studied “Nursing aspects of diabetes” at 
its December meeting, while in January, 
Dr. Lillian Chase will lecture on diabe- 
tes to the same group. 


CANADIAN NURSE 












A Community Nursing Service Bu- 
reau will be opened on January 2, in the 
Medical Arts Building, Montreal, for 
an experimental period of one year. This 
venture is the result of two years’ in- 
tensive study by a special committee rep- 
resenting The Association of Registered 
Nurses of the Province of Quebec and 
the Montreal Graduate Nurses Associa- 
tion. The annual meeting of the Provin- 
cial Association is to be held on February 
10, 11 and 12, 1937, in Montreal. 





AN IMPORTANT EXPERIMENT 


On January 2, 1937, in the city of Mont- 
real, for an experimental period of one year, 
a Nursing Service Bureau will be estab- 
lished which will have several interesting 
features. It will serve those members of the 
English-speaking population of Montreal 
who are in a position to pay for nursing 
service of a selected type and the kinds of 
service offered will include those provided 
by registered nurss and by subsidiary nurs- 
ing personnel, both male and female. 

The Montreal Graduate Uurses Associa- 
tion is actively participating in the project 
and has generously loaned the services of 
the staff of its Register. Its records, and 
other valuable facilities, will also be made 
available for the use of the Bureau which 
will be known as the Montreal Graduate 
Nurses Association Nursing Service Bureau. 

The Bureau will be under the direction 
of Miss Flora Aileen George, who until re- 
cently was superintendent of nurses in the 
Woman’s General Hospital, Montreal. Miss 
George is a graduate of the School of Nurs- 
ing of the Sherbrooke Hospital, Sherbrooke, 
Que., and of the School for Graduate 
Nurses of McGill University, where she took 
the courses offered in teaching and admin- 
istration. Associated with her will be Miss 
Ethel Clark who is also a graduate of the 
McGill School for Graduate Nurses and 
Miss Elspeth Gruer, an experienced and suc- 
cessful private duty nurse. Miss Clark and 


Miss Gruer have previously served as regis- 
trars for the Register of the Montreal 
Graduate Nurses Association. The fourth 
member of the staff will be Miss Margaret 
MacCallum, a graduate of the McGill School 
for Graduate Nurses and formerly instructor 
in the School of Nursing of the Homeo- 
pathic Hospital. 

The Bureau will be conducted under the 
auspices of a Committee of Management, 
the chairman of which is Miss E. Frances 
Upton, executive secretary and registrar of 
the Association of Registered Nurses of the 
Province of Quebec. Other members of the 
committee are: 

Miss Caroline V. Barrett, president, As- 
sociation of Registered Nurses of the 
Province of Quebec; 

Miss Esther M. Beith, executive director, 
Child Welfare Association of Montreal; 

Miss A. Kathleen Bliss, chief registrar, 
Register of the Montreal Graduate Nurses 
Association ; 

Miss Marguerite Craig, president, Mont- 
real Graduate Nurses Association; 

Miss M. F. Hersey, Superintendent of 
Nurses, the Royal Victoria Hospital ; 

Miss M. L. Moag, superintendent, Great- 
er Montreal District of the Victorian Order 
of Nurses; 

Miss Lottie Urquhart, chairman, private 
duty section, Association of Registered 
Nurses of the Province of Quebec; 
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Miss C. M. Watling, past president, 
Montreal Graduate Nurses Association ; 

Miss Jean S. Wilson, executive secretary, 
Canadian Nurses Association. 

A campaign of publicity concerning the 
Bureau is being carefully planned and a 
cordial invitation has been extended to 
physicians and nurses to visit the new of- 
fices which are situated at Suite 904, The 
Medical Arts Building, Sherbrooke St., 
West, Montreal. 

The progress of this courageous experi- 
ment will be watched with sympathetic in- 
terest by nurses in all parts of the country. 
Its success would go far toward broaden- 
ing the usefulness of registries to the med- 
ical profession and to the public. That it has 
been initiated by registered nurses is some- 
thing of which the members of our profes- 
sion in Canada may be justly proud. 


APPOINTMENTS 


Miss Esther E. Lewis has been appointed 
to the teaching staff of the School for 
Nurses of the Montreal General Hospital 
as instructor in public health nursing. Miss 
Lewis received the degree of Bachelor of 
Arts from McGill University before enter- 
ing upon her professional course in the 
School for Nurses of the Montreal General 
Hespital and, in addition, is a graduate of 
the McGill School for Graduate Nurses. For 
some years Miss Lewis has been a member 
of the supervisory staff of the Victorian 
Order of Nurses and has served in that ca- 
pacity in Montreal and in London. She re- 
cently spent some time at the New York 
Hospital, where through the courtesy of the 
Director of the School of Nursing, Miss 
Anna D. Wolf, she was able to observe the 
excellent programme, directed by Miss 
Frost, in personal hygiene and public health 
for the benefit of the students of that 
school. This appointment is of special in- 
terest and significance. Already the recom- 
mendations expressed in A Proposed Curri- 
culum for Schools of Nursing in Canada are 
being carried out in terms of action. 


Miss Florence Howson, a graduate of the 
School of Nursing of St. Boniface Hospital, 
St. Boniface, Manitoba, has been appointed 
lady superintendent of the Portage la 
Prairie General Hospital. Until recently 
Miss Howson was superintendent of the 
Pine Falls Hospital. 
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PHILLIPS’ 


MILK OF MAGNESIA 


< 
J, 


HE 


administration of an 


antacid in the treatment of 
colds has been recommended by 


many authors. Equally well es- 
tablished is the elimination pro- 
duced by a mild laxative. 

Phillips’ Milk of Magnesia 
therefore serves a dual purpose in 
combating the common cold—it 
effectively neutralizes gastric 
acidity, and at the same _ time 
exerts its well-known gentle lax- 
ative effect when administered 
in sufficient dosage. 


FOR 
CONVENIENCE 
— Phillips’ Milk 
of Magnesia 
Tablets. Each tab- 
let equals 1 tea- 
spoonful of the 


HILLIPS’ 


Milk of Magnesia 
Prepared only by 


The Chas H. Phillips Chemical Co., 
New York, N.Y. 


DOSAGE 
As an antacid—2 to 4 tea- 
spoonfuls, 
As a gentie laxative—t to 
8 teaspoonfuls. 
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THE MACMILLAN COMPANY OF CANADA 


LIMITED 


70 BOND STREET, 


— TORONTO 


To all our friends who read “The Canadian Nurse” 


A Happy New Year 


I see not a step before me as I tread on another year; 
But I’ve left the Past in God’s keeping—The Future His mercy shall clear; 
And what looks dark in the distance may brighten as I draw near. 


Books you will need in 1937. 


COOK 
Short Life of Florence 
Nightingale. New price .... 
DE SCHWEINITZ 
Growing Up 
GILLIN & BLACKMAR 
Outline of Sociology 
KULP 
Introductory 
Nurses 


$2.25 


Sociology 


Mary Brainard. 


MORGAN 
Keeping a Sound Mina .... 
N.O.P.H.N. 
Manual of Public 
Nursing 
N.O.P.H.N. 
Principles & Practice of 
Public Health Nursing 
STRECKER—APPEL 


Discovering Ourselves 


Health 


Usual Discounts to Nurses and Hospitals 





Coming Events 


Annual Meeting in Ontario 
The annual Meeting of the Registered 
Nurses Association of Ontario will take 
place in London, Ont., from March 31 to 
April 2, inclusive. 


Annual Meeting in Quebec 


The Annual Meeting of the Association 
of Registered Nurses of the Province of 
Quebec will take place in Montreal from 
February 10 to 12, inclusive. 


Saskatchewan Refresher Course 


Under the auspices of the Saskatchewan 
Registered Nurses Association, a refresher 
course will be offered to graduate nurses 
from January 27 to 29, inclusive. The re- 
fresher course will be held in Reg'na under 
the general direction of the local branch of 
the S.R.N.A. It will include round table 
discussions and lectures on various nursing 
aspects of specialized work in medicine. Pro- 
grammes will be mailed to, and posted in the 
various hospitals throughout the Province. 


lurther information may be obtained from 
Miss Aubra Cleaver. convener of the pro- 
gramme committee, Regina General Hospi- 
tal, Regina, Sask. 


Refresher Course Repeated 


The Refresher Course for hospital staff 
nurses recently given under the auspices of 
the University of Toronto School of Nursing 
proved to be so popular that it will be re- 
peated from January 27 to 30, inclusive. The 
principal topic will again be the Integration 
of Health Teaching in the Undergraduate 
Lene and will include a consideration 
of: 

Integration in the field of education. 

The content of health teaching. 

Methods in health teaching as applied to 
the hospital. 

The Course will consist of lecture, demon- 
stration and discussion periods. Registration 
will be limited to fifty and reservations will 
be made in the order in which applications 
are received. The fee will be $3.00. 
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OFF DUTY 


Wreaths and garlands . . . are beimg twined these days .. . by way of 
tribute . . . to “the nurses of thirty years ago” ... It seems that the close of 
the nineteenth century . . . was the Golden Age of nursing . . . and that never 
since . . . have such shining stars . . . trailed clouds of glory . . . across the 
sky... For a reason too painful . . ..to dwell upon . . . this hero worship 

interests us tremendously . . . Even dead stars may glow im the 
beams . . . of reflected glory . .. and there can be no doubt whatever .. . 
that we were really very very bright . . . We knew it ourselves . . . and never 
under any circumstances hid our light . . . under a bushel . . . but blazed de- 
fiantly . . . even in the bitter wind . . . of the disapproval of our elders 
But now there are times . . . when we are seized with misgiwing . . . Were we 
really as good as all that? or do the mists ... of time and distance 


lend us a lustre . . . we never possessed . . . in our own right? 


. Some-. 
times we fear so... We seem to remember .. . that some of us were stupid 


and some of us were slow . . . We were young and silly . . . and sallied 
forth on excursions . . . on bicycles . . . which were frowned upon . . as in- 
consistent with professional dignity . . . Indulgence in a waltz . exotically 
termed the “Cubanola Glide” . . . caused the judicious to grieve 


and late 
leave to be cancelled . . . Eccentricities of coiffure ... were dealt with 

after morning prayers . . . with a severity which somehow failed to abolish 
them ... (the eccentricities, we mean, not the prayers) . . . However we 
worked hard in the wards . . . and tried to give good care to the patients 
especially on night duty . . . Nor do we believe that these homely virtues 
are extinct today ... In the course . .. of our editorial peregrinations 
qwe make rounds ... ima good many hospitals . . . and it seems to us... 
that the younger fry ... are doimg excellent work ... The caps may be 
perched at a precarious angle . . . but the heads under them . . . are screwed 
on... the right way ... and the hearts . . . though not worn on the 
sleeve... are nevertheless in the right place... Perhaps it was because . . 
of our austere appearance . . . that we of the older generation . . . were taken 
more seriously . .. The study of our early photographs . . . confirms this 
gloomy view ... Those voluminous aprons . . . and lined bodices . . . lent 
to those who wore them .. . the outward aspect of a Spartan fortitude .. . 
which all of us did not possess . . . The eager upward gaze . . . of our gradua- 
tion picture . . . was not celestial aspiration . . . we were just trying .. . to 
keep our high collar from chokmg us... and so we must reluctantly con- 
fess . . . that if we told the honest truth . . . when asked “why isn’t nursing 
as good as it used to be?” . . . there would be nothing for us to do . . . except 
to emulate “Punch” . . . You will remember . . . that the editor of that famous 
periodical ... when asked why it wasn’t as funny as it used to be... turned 
a mildly ironical eye upon his questioner . . . and murmured .. . “It never 
Wr... + Bd. 
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NEWS NOTES 


ALBERTA 
Epmonton: Miss Marjorie Maynes, who 
graduated from the School of Nursing of 
the Royal Alexandra Hospital, Edmonton 
in 1934, and is the first nurse to have had 


experience in the Alder Flats Teaching 
Centre, is on leave of absence from the 


Nursing Branch of the Alberta Department 
of Public Health, and is taking a post- 
graduate course in public health nursing in 
the University of British Columbia. 

Miss Evelyn M. Waddell, who graduated 
from the School of Nursing of the Calgary 
General Hospital in 1931, and is a member 
of the Nursing Branch of the Alberta Prov- 
incial Department of Public Health, is 
taking a postgraduate course in public health 
nursing at the School for Graduate Nurses 
of McGill University, Montreal. 

Miss Olive F. Watherston, a member of 
the Nursing Branch, of the Alberta Provin- 
cial Department of Public Health, is on 
leave of absence. Miss Watherston sailed on 
Nov. 2 for Japan and Singapore en route 
for Sydney, Australia. She looks forward to 
having some experience in Bush nursing. 
Miss Watherston has been in several of the 
outpost district nursing centres in Alberta, 
and for several years has been the senior 
nurse of the Provincial Travelling Clinic. 


BRITISH COLUMBIA 

3ritish Columbia public health nursing 
service: Miss Muriel Upshall, R.N.. 
B.A.Sc., formerly in charge of the Public 
Health Nursing work in Nanaimo has been 
appointed as supervising nurse in connection 
wth the Metropolitan Health Unit. Miss M. 
Putman, R.N., B.A.Sc., a graduate of the 
public health nursing course, University of 
British Columbia, has been appointed as 
public health nurse for Nanaimo and dis- 
trict with Miss M. Morris as senior nurse. 
Miss G. Homfray, R.N., B.A.Sc., who has 
been supervisor of the “Cowichan Health 
Centre, Duncan, for the past two years and 
previously was stationed as public health 
nurse in Chilliwack, has also been appointed 
as supervising nurse in connection with the 
Metropolitan Health Unit. Miss H. Kilpat- 
rick, R.N., B.A.S.C., who has been located 
at Youbou for the past year, has been ap- 
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pointed supervisor of the Cowichan Health 
Centre in place of Miss Homfray. Miss A. 
Law, R.N., B.A.Sc., who has been on the 
staff of the Cowichan Health Centre for the 
past vear, is taking charge of the work at 
Youbou. Miss R.N., 
B.A.Sc., has been appointed to the staff of 


Florence Barbaree, 


the Cowichan Health Centre in place of 

Miss Law. 

Victor1A: The following marriage has 
recently taken place. 

Married: Recently, Miss Catherine Chris- 
tine Murray (Royal Jubilee Hospital) 
to Mr. Wylie Spencer Grant. 

MANITOBA 


3RANDON: The Brandon Graduate Nurses 
Association recently held a meeting at the 
home of Mrs. Eldan Hannah, the married 
members of the Association being in charge. 
Mrs. R. Darrach introduced the 
speaker Rev. J. I. McKenney who gave a 
delightful talk on “Things as they 


NEW BRUNSWICK 


Moncton: The annual meeting of the 
Moncton branch of the Registered Nurses 
Association of New Brunswick was held in 
the Nurses Home of the City Hospital, with 
a large attendance of members, old and new. 
The main business was the election of of- 
ficers which resulted as follows: 
President, Miss A. J. MacMaster; president, 
Miss Florence Brean; vice-president, Mrs. 
Miss Laura Steeves; 
convener, private duty section, Miss Lilith 
Reid; representative to The Canadian 
Nurse, Miss Florence B. Laite. Reports from 
the various officers showed a busy year. 
The annual Armistice Dance was held which 
was well patronized. 

During the month of November a re- 
fresher course was held at Saint John for 
public health nurses. Miss E. Honeywell, 
school nurse, Miss R. Gunn, tuberculosis 
nurse and Misses S. N. Everitt and F. B. 
Laite of the Victorian Order attended. We 
were fortunate in having as our lecturers: 
Mrs. W. T. Mitchell, well known child 
psychologist, Miss Fyvie Young of the Ca- 
nadian Welfare Council, Dr. Porter, a lead- 
ing pediatrician of Saint John, Dr. Collins, 
the superintendent of the Saint John Tuber- 
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culosis Hospital, Miss Wetmore, dietitian, 
Saint John General Hospital. The course 
opened with an address by the Hon. Dr. 
Roberts, Provincial Minister of Health, and 
we were later given the opportunity of meet- 
ing Dr. Roberts at an informal reception. 
The last evening was spent in open discus- 
sion at a round table conference presided 
over by Dr. Warwick, chief medical officer 
of the Department of Health. To Miss 
Dykeman, Director of Public Health Nurs- 
ing, and to Miss Winnifred Dawson, eastern 
supervisor of the Victorian Order of Nurses, 
we owe our appreciation for making it pos- 
sible for such a splendid course to be given 
us, and we are looking forward to another 
in the not too distant future. 

Saint Joun: At a recent meeting of the 
local chapter of the New Brunswick Asso- 
ciation of Registered Nurses, Dr. Malcolm 
gave an excellent illustrated lecture on his 
recent visit to Vimy. Miss Sylvia Leonoff 
and Miss Helen Stuart have been appointed 
to the staff of the Saint John General Hos- 
pital. Miss G. Case has completed a post- 
graduate course at the Hospital for Sick 
Children, Toronto, and has been appointed 
to the staff of the Saint John General 
Hospital. Miss Margaret Darling (St. J. 
G. H.) is taking a course in public health 
nursing at the School of Nursing of the 
University of Toronto. Miss Charlotte 
Hume has accepted a position in the Pro- 
vincial Hospital, Saint John. 


ONTARIO 


District 1 

Lonpon: Miss Ethel Cryderman, Presi- 
dent of the Registered Nurses Association of 
Ontario, was a guest in London recently to 
make preliminary arrangements for the con- 
vention which will be held at the Hotel 
London in 1937, from March 31 to April 
2 inclusive. It is eleven years since the As- 
sociation has held its convention in London 
and it is expected several hundred members 
will attend. To assist Miss Cryderman in the 
arrangements a local committee has been 
appointed with Miss Mildred Walker as 
convener. The Sisters of St. Joseph will be 
in charge of the professional exhibits and 
Mrs. Hedley V. Smith of the commercial 
exhibits. 

Mrs. Hedley V. Smith entertained at tea 
in honour of Miss Cryderman. Mrs. Edgar 
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Jeffery presided over the tea table assisted 
by Miss Jean Smith, Miss Mildred Walker, 
Miss Gretta Ross and Mrs. M. deGelat. The 
guests included representatives of all the 
local hospitals and Mrs. J. A. Dickinson, 
president of the Victoria Hospital Auxiliary. 
Mrs. Arnold Dillon and Mrs. John Labatt 
represented the St. Joseph’s Hospital Auxil- 
jary. 

Lonpon: The annual meeting of the Vic- 
toria Hospital Alumnae Association was 
held recently, with Miss Margaret Mc- 
Laughlin, president, in the chair. The elec- 
tion of officers for the coming year re- 
sulted as follows: Honorary president, Miss 
H. Stuart; hon. vice-president, Mrs. A. E. 
Silverwood; president, Miss M. McLaugh- 
lin; first vice-president, Miss E. Swetnam; 
second vice-president, Miss C. Gillies; sec- 
retary, Miss M. Wilson; corresponding 
secretary, Miss K. Coulter; treasurer, Miss 
J. Monteith; visiting committee, Miss M. 
Richmond, Miss M. -Benban; programme 
committee, Miss Erskine, Miss I. McKay, 
Miss R. Kester; nominating committee, Miss 
Florence Sutcliffe. The sum of $100.00 was 
voted by the Association to be divided 
among different organizations of the city 
which are in need of help. 


Districts 2 AND 3 


BrantFrorp: Miss Lillian Spence (B.G.H., 
1934) assistant operating room supervisor, 
has resigned to be married. Miss Frances 
Morrison (B.G.H., 1936) will succeed her. 

Kitchener-Waterloo Hospital: The fol- 
lowing marriages have taken place: 
Married: On Oct. 3, 1936. Miss Marjorie 

Litt (K-W.H., 1933) to Mr. Wilson 
Schmidt. 

Married: On Oct. 16, 1936, Miss Elizabeth 
Wisler (K-W.H., 1934) to Dr. John 
Hagen. 

Married: On Oct. 16, 1936, Miss Marjorie 
Gordanier (K-W.H., 1935) to Mr. Ber- 
tram Barthel. 


District 5 


CotLtincwoon: The November meeting of 
Chapter 2, District 5, R.N.A.O., was held 
at the Collingwood General and Marine 
Hospital, with thirty-six nurses in attend- 
ance and Miss Waterman presiding. Miss 
Waterman pointed out the benefits of, and 
the reasons why, we should belong to our 
Registered Nurses Association. It was de- 
cided to have a question box, so that prob- 
lems of the different sections could be dis- 
cussed. A silver collection was taken up at 
the tea hour, the proceeds to go to the Per- 
manent Education Fund of District 5. Dr. 
Kay, of Collingwood, spoke for a few min- 
utes on the qualities of a good nurse. Miss 
Shanahan, assistant superintendent of the 
Royal Victoria Hospital, Barrie, extended 
an invitation to hold the next meeting at 
the Royal Victoria Hospital; this invitation 
was unanimously accepted. The members of 
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the Alumnae Association were hostesses at 
the tea hour. 


Toronto: A general meeting of District 
5, Registered Nurses Association of On- 
tario, was held on Dec. 3, in the solarium of 
the Toronto Western Hospital. There were 
approximately 145 members present at the 
afternoon session at which Miss Austin, 
chairman of the district, presided. The mem- 
bers were informed that a new Chapter 
has been organized at a meeting held re- 
cently in Orillia, which will be known as 
Chapter 2. Miss Norena Mackenzie, a mem- 
ber of the teaching staff of the Hospital for 
Sick Children, gave an excellent address on 
“The presentation of the Proposed Curri- 
culum.” A brief meeting of the three Sec- 
tions followed. High tea was served, and 
members of the staff of the Toronto West- 
ern Hospital assisted in looking after the 
guests. A tour of the central supply room, 
operating rooms, and X-ray department, 
preceded the evening session, when approxi- 
mately 115 members attended. The guest 
speaker of the evening was Dr. Frank Day, 
who is a member of the Toronto branch of 
the League of Nations Society in Canada. 
His subject was “International Affairs.” 
The next general meeting will be the An- 
nual Meeting, the date of which will be an- 
nounced later. 

Toronto: Dr. W. S. Caldwell, assistant 
director of the Ontario Red Cross Society, 
was the speaker at a meeting of the Alumnae 
Association of the University of Toronto 
School of Nursing held on Nov. 27. Speak- 
ing on health insurance, Dr. Caldwell out- 
lined the history of the movement in various 
countries and said that an intensive study 
was being made at the present time by the 
Ontario Medical Association with relation 
to the needs of Ontario. Its purpose is to 
give leadership and to collect statistics which 
may prove of value to legislators in the 
working out of a compulsory scheme of 
health insurance for the Province. Dealing 
with the objections raised to a proposed 
voluntary scheme of health insurance, Dr. 
Caldwell expressed the unqualified opinion 
that a soundly organized and administered 
scheme of health insurance would undoubt- 
edly ease the economic burden on many peo- 
ple of moderate incomes to whom the costs 
of medical care and hospitalization frequent- 
ly represented a tragedy. Dr. Caldwell 
further pointed out that in spite of criti- 
cism levelled against existing schemes, in 
no country where health insurance had been 
inaugurated had it been dropped subsequent- 
ly. In connection with the study being made 
in Ontario it was ascertained by question- 
naire that over 90% of the physicians in the 
Province are favourably disposed to inaug- 
uration of some form of health insurance 
in the near future. 

In presenting a report of the Special Fund 
Committee, the purpose of which is to raise 
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a considerable sum of money for the School 
over a period of years, Mrs. George Hanna 
intimated that the response to letters sent 
out to graduates of the School in Canada 
and in other countries had been disappoint- 
ing to date. To over six hundred letters 
only thirty-five replies had been received. 
Mrs. Hanna made a plea that the objective 
of the first year of effort on behalf of the 
fund be reached by April 1, 1937. 

A feature of the evening was the attend- 
ance for the first time, as alumnae of the 
School, of the first class in the three-year 
undergraduate course, who graduated a 
month ago. 


Toronto: Hospital for Sick Children 
Miss Mary Blackwood (1932) has been ap- 
pointed supervisor of the paediatric depart- 
ment of the Hamilton General Hospital. 
Miss Kathleen Fortune (1931) has been ap- 
pointed instructress on the staff of the 
Michigan Children’s Hospital, Detroit. Miss 
Margaret Neilson (1935) has become in- 
structress on the infant ward, H.S.C. Miss 
Winnifred Armstrong (1935) is on the 
staff of the private patients department, 
H.S.C. Miss Jean Sharp (1935) has been 
appointed to the Admitting Department, 
H.S.C. Miss Lucy Ashton (1935) has been 
appointed to the medical service, H.S.C. 
Miss Jean Masten (1930) has been ap- 
pointed supervisor on the girls’ surgical 
ward, H.S.C. Miss Isobel Chester (1931) is 
in charge of the outpat‘ents department, 
H.S.C. Miss Mary Deck (1930) is assistant 
supervisor in the outpatients department, 
H.S.C. Miss Eleanor Baxter (1933) is in 
charge of the ear, nose and throat depart- 
ment, H.S.C. It is a matter of deep regret 
that for personal reasons Miss Mary Mc- 
Camus was obliged to resign her position 
as instructress on the staff of the H.S.C. 
Mrs. Jean Montgomery (formerly Jean 
Stuart, 1934) is doing postgraduate work at 
the Strong Memorial Hospital in Rochester, 
N.Y. 


Married: Recently, Miss Miriam Fryer 
(H.S.C., 1929) to Mr. R. Hamilton. 
Married: Recently, Miss Viola Nelson 
(H.S.C., 1934) to Mr. A. Sparks. 
Married: Recently, Miss Doris Mcllroy 

H.S.C., 1933) to Mr. Franklin McCrae. 


Married: Recently, Miss Grace Winger 
(H.S.C., 1930) to Mr. Jack Chillas. 
Toronto:On November 28, in connection 
with the patients’ bazaar, tea was served by 
the nurses of the Grant Macdonald Alumnae 
Association. The proceeds were used for 
Christmas baskets. 


District 8 


Orrawa: The autumn meeting of District 
&, Registered Nurses Association of On- 
tario, was held at the Ottawa General Hos- 
pital, the chairman, Miss Maude Hall, 
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presiding. Miss Proulx led a lively discus- 

sion on the equipment needed by private 

duty nurses for nursing in the home. 

Reports were presented of the Biennial 

Meeting of the Canadian Nurses Associa- 

tion. The evening session was devoted io 

an address by Dr. C. A. Mitchell, of the 

Department of Agriculture, on the discov- 

ery of the circulation of the blood. Both 

sessions were well attended. 

Ottawa Civic Hospital: The first meeting 
for the season of the Alumnae Association 
of the Ottawa Civic Hospital was held re- 
cently when reports of the Biennial Meeting 
of the Canadian Nurses Associaton were 
given by Miss E. B. Rogers and Miss Ger- 
trude Ferguson. 

Married: On Oct. 31, 1936, Miss Gertrude 
Moloney (O.C.H., 1927) to Capt. Per- 
cival Holt. 

Married: On Nov. 7, 1936, 
MacDonald (O.C.H., 
Ernest Holland. 

Married: On Nov. 21, 1936, 
Allison (O.C.H., 1926) 
M. MacDonald. 

Ottawa: Miss Mary Slinn was hostess to 
the members of the Lady Stanley Nurses 
\lumnae Association when the first meet- 
ing of the season was held. Miss Slinn pre- 
sided, satisfactory reports were presented, and 
plans made for the year’s work. Mrs. A. E. 
Mahood was chosen representative to the 
Local Council of Women. Miss J’. Bowie 
placed a basket of poppies on. the Nurses 
Memorial in the Peace Tower on Remem- 
brance Day. 


Miss Gertrude 
1929) to Mr. 


Miss Susan 
to Mr. James 


District 9 


Sautt Ste. Marie: Miss Margaret Mc- 
Cready, supervisor of visiting housekeepers, 
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of Ontario Division of the Red Cross So- 
ciety, addressed the November meeting of 
the Sault Ste. Marie Chapter, District 9, 
Registered Nurses Association of “Ontario. 
At the close of the meeting a presentation 
was made to Mrs. E. W. West (née Anne 
Wesley ). 


Sau_t Ste. Marie: At the annual meet- 
ing of the Alumnae Association of the Gen- 
eral Hospital the following officers were 
elected for the ensuing year: Honorary 
President, Rev. Sister St. Elizabeth, Supe- 


rior of Hospital; president, Miss Lillian 
Goetbe; first vice-president, Mrs. Claude 
Coudert; second vice-president, Miss 


Yvonne Cloutier; secretary-treasurer, Miss 
Alma O’Connor; press reporter, Miss Lida 
Mooney. Miss Ethel McDonald (Plummer 
Memorial Hospital) has returned to Sault 
Ste. Marie after an absence of two years, 
and will resume her duties as private duty 
nurse. Miss Olive Reid (Plummer Memo- 
rial Hospital) has completed a postgraduate 
course at the Children’s Memorial Hospital, 
Montreal. 


Timmins: The following marriages have 
taken place recently: 
Married: On August 15, 1936, Miss Mar- 
garet Sweeney to Mr. Maurice Adam. 


Married: Recently, Miss Grace Woodal to 
Mr. G. Hennessey. 


QUEBEC 


MontTreAts Children’s Memorial Hospital. 
The following marriages have taken place: 
Married: On November 15, 1936, Miss 

Edna Murray (C.M.H., 1932), to Mr. J. 

MacLeod Thomas. 
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ALL DRUGGISTS AND GROCERS 


Married: Recently, Miss Alice Bell (C.M.H., 
1928) to Mr. A. R. Howard. 


SHERBROOKE: At a recent meteing of the 
Alumnae Association of the Sherbrooke 
Hospital it was decided to assist with the 
bazaar which is being organized in support 
of the McGill School for Graduate Nurses. 
Mrs. Gordon MacKay, president, Mrs. H. 
E. Grundy and Miss M. Masson acted as 
hostesses. 


Married: On August 22, 1936, Miss Alice 


Evelyn Lyster (Sherbrooke Hospital, 
1927) to Mr. Harry E. Grundy. 
SASKATCHEWAN 
Saskatoon: The Saskatoon branch of the 
public health section of the Saskatchewan 
Registered Nurses Association recently held 
a dinner, at which Miss Margaret McGill 
gave an interesting lecture on the Vimy Pil- 
gTimage. 
Married: On Nov. 24, 1936, Miss Emma 
M. Pierce (S.C.H., 1934) to Mr. Allison 
McGeary Ross. 


CRO 


OVERSEAS NURSING SISTERS ASSOCIATION 


Montreal Unit: On Sunday, Nov. 8, a 
group of twenty-four Sisters attended the 
annual parade Memorial Service held at the 
Melville Presbyterian Church, with the vet- 
erans of the C.A.M.C., and the officers and 
men of the Sixth and Ninth Field Ambu- 
lances. On Nov. 11, the Sisters of this Unit 
paid tribute, with other veteran organiza- 
tions, to the memory of their comrades, and 
placed a wreath of poppies on the stone of 
memory. In the evening, the annual Re- 
membrance Dinner took place, when Mrs. 
Beattie (Janet MacDonald) the acting presi- 
dent received the Sisters, seventy-one in 
number. Individual menu cards, of the army 
blue shade, with a picture of the Vimy 
Memorial were found at each place. Mrs. 
Beattie proposed the toast to the King, and 
Mrs. Stuart Ramsay the Silent Toast to our 
Sisters who also served, but have now 
passed onwards. War-time song were sung, 
with Frances Upton at the piano. The Vimy 
Pilgrimage was the keynote of the occasion 
and was eloquently described by Major Jim 
Humphrey, who took an active part in the 
arrangements for the Pilgrimage. Before 
telling of the activities at Vimy, and at the 
Garden Party at Buckingham Palace, Major 
Humphrey paid tribute to the Sisters say- 
ing: “I would not be here today, if it had 
not been for you.” The evening closed with 
the showing of a film of the Pilgrimage 
by Mr. Fred Motton. 


Ottawa Unit: The Ottawa Unit of the 
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Overseas Nursing Sisters Association held 
their annual meeting and Remembrance Day 
dinner with an attendance of thirty. The 
following officers were re-elected: Honor- 
ary president: Matron-in-chief, Margaret 
MacDonald, R.R.C., LL.D., of Bailey’s 
Brook, N. S.; honorary past president, Mrs. 
C. A. Young; president, Mrs. Gwendolyn 
Spalding, A.R.R.C.; secretary, Mrs. J. E. 
Holmes; treasurer, Miss Alison C. Dickison, 
R.R.C.; acting treasurer, Miss Mary Mac- 
Guire. Miss Mabel Lindsay resigned as vice- 
president, and Miss Elizabeth L. Smellie, 
C.B.E., R.R.C., was elected to that office. 
A feature of the meeting was the presence 
of Lady Perley, who gave an interesting 
talk on the unveiling of the Vimy Memorial. 
Lady Perley also gave a vivid description 
of other memorials and burial grounds in 
France and Belgium, and spoke feelingly of 
the Memorial in Edinburgh known as “The 
Call.” A two-minute silence was observed 
in memory of the fallen. 

IWVinnipeg: A meeting of the Winnipeg 
Unit, O.N.S.A., was held recently and ar- 
rangements were made to take part in the 
sale. of poppies and in the Armistice Day 
Service. Mrs. McLeod gave an interesting 
talk on her visit to Vimy. The Armistice 
Day tea was held on November 11 when the 
guests were received by Miss G. Billyard, 
president, and Miss E. Parker, past presi- 
dent. Miss M. Cummings, formerly of the 
Tuxedo Hospital staff has returned to New 
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York, after a visit to Winnipeg. Mrs. C. 
Greenwood (née Myrtle Jephson) has re- 
turned to Edmonton. While in Winnipeg, she 
was entertained by several of her overseas 
friends and classmates. 

Victoria: The annual meeting of the Vic- 
toria Unit of the Overseas Nursing Sisters 
Association took the form of a tea at which 
twenty-seven members were present together 


with four out-of-town guests. The presi- 
dent, Miss Kay, gave an excellent report of 
the year’s work and made a plea for assist- 
ance in the care of needy veterans. A dona- 
tion of three dollars was made to the 
Nightingale Memorial Fund. Mrs. O’Leary 
extended an invitation to join the Canadian 
Legion. Miss Meta Hodge gave an interest- 
ing account of her recent travels abroad. 





BROPHY—The death occurred on Novem- 


ber 10, 1937, of Sareh E. Brophy, a 
graduate of the School of Nursing of the 
Saint John Public Hospital and a member 
of the class of 1912. In her death the New 
Brunswick Association of Registered 
Nurses has lost one of its most faithful 
workers and friends. Following her grad- 
uation, Miss Brophy practised as a pri- 
vate duty nurse for about three years. 
Later she entered the public health field, 
specializing in tuberculosis. She gave free- 
ly of her time and strength to the provin- 
cial Association, serving continuously as a 
member of its Executive Council for more 
than eighteen years. She acted successive- 
ly in the capacity of convener for the 
public health section and of convener of 
the committee in constitution and by-laws. 
Miss Brophy is deeply regretted by her 
friends and colleagues. 

DUNNING—The death occurred on No- 
vember 9, 1936, after a long illness borne 
with great courage, of Elizabeth Leathley 
Dunning (née Pattinson) a graduate of 
the School of Nursing of the Winnipeg 
General Hospital and a member of the 
class of 1902. Previous to her marriage, 
Mrs. Dunning served as_ superintendent 
of the Hospital in Moosomin, Sask. She 
will be remembered for the many endear- 
ing qualities which found expression in 
her nursing service and. which made such 
a loving and faithful wife and mother. 

FERRON—On October 25, 1936, the death 
occurred of Carmela Ferron, a graduate 
of the School of Nursing of the Children’s 
Memorial Hospital, Montreal, and a mem- 
ber of the class of 1928. 

GALL—On November 6, 1936, the death oc- 
curred of Ethel Charlotte Gall, a graduate 
of the School of Nursing of the Royal 
Victoria Hospital, Montreal. Miss Gall 
was connected with Dr. Armstrong’s Vol- 
untary Unit, which sailed from New York 
during May, 1915, and was linked with 
that Unit which was located at Le Panne, 


Belgium. Her military service overseas 
was entirely voluntary. She was actively 
interested in the Montreal Unit of the 
Overseas Nursing Sisters Association, and 
at the time of her death was a member 
of the Executive Committee. Her nassing 
is deeply regretted by her comrades. 

HARDY—tThe death occurred recently of 
Greta Hardy, a valued member of the 
Alumnae Association of the School of 
Nursing of the Victoria Hospital, London, 
Ont., and a graduate of the Institute of 
Public Health of the University of West- 
ern Ontario. At the time of her death Miss 
Hardy was a member of the London 
branch of the Victorian Order of Nurses. 

MONROE—On September 15, 1936, the 
death occurred of Alice Munroe, a grad- 
uate of the School of Nursing of the 
Saint John General Hospital and a mem- 
ber of the class of 1936. 

SHARPE—On November 24, 1936, in 
Montreal, the death occurred of Ethel M. 
Sharpe, a graduate of the School of Nurs- 
ing of the Homeopathic Hospital, Mont- 
real, and of the School for Graduate 
Nurses of McGill University. Miss Sharpe 
was for some years a valued member of 
the teaching staff of the School of Nurs- 
ing of the Royal Victoria Hospital and 
was regarded as an excellent teacher by 
her colleagues and her students. For some 
time prior to her death she had given up 
the practice of her profession in order to 
devote herself to the tender care of her 
aged mother who pre-deceased her by only 
a few months. Miss Sharpe was an active 
member of the Local Council of Women 
and recently gave excellent service as the 
convener of its health committee. 

WAGGONER—At her home in Ottawa, 
Ont., on October 21, 1936, the death oc- 
curred of Mrs. Stephen H. Waggoner 
(Emelin Florence Alexander) a gradu- 
ate of the School for Nurses of the Mont- 
real General Hospital and a member. of 
the class of 1899, 
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Miss R. M. Simpson, Parliament Buildings, Regina, Sask. 
Miss G. M. Fairley, General Hospital, Vancouver, B.C. 

. Miss M. L. Moag, 1246 Bishop Street, Montreal, P.Q. 
Honorary Secretary Miss E. J. Wilson, 592 Henderson Highway, Winnipeg, Man. 
Honorary Treasurer Miss M. Murdoch, General Hospital, Saint John, N.B. 
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Numerals preceding names indicate office held, viz: (1) President, Provincial Nurses Association ; 
(2) Chairman, Nursing Education Section; (3) Chairman, Public Health Section; 
(4) Cha‘rman, Private Duty Section. 


(1) Miss Kate S. Brighty, Administra- 
tion Building, Edmonton; (2) Miss H. S. 
Peters, University Hospital, Edmonton; (3) 


President 
First Vice-President 
Second Vice-President 


Alberta: Western Hospital, Toronto; (3) Miss M. 
Walker, Institute of Public Health, London; 


(4) Miss J. L. Church, 120 Strathcona Ave., 


Miss R. Chittick, Normal School, Calgary; (4) 
Mrs. M. Tobin, 385-4th Street, Medicine Hat. 


British Columbia: (1) Miss G. M. Fairley, General 
Hospital, Vancouver; (2) Miss A. J. MacLeod, 
General Hospital, Vancouver; (3) Miss M. 
Kerr, Eburne; (4) Miss E. Paulson, 432 Ash 
St.. New Westminster. 


Manitoba: (1) Miss S. Wright, 340 St. Johns Ave., 
Winnipeg; (2) Miss E. Mallory, Children’s Hos- 
pital, Winnipeg; (3) Miss C. Maddin, Enfield 
Apts., Preston Ave., Winnipeg; (4) Miss P. 


Brownell, 215 Chestnut St., Winnipeg. 


New Brunswick: (1) Mrs. G. E. Van Dorsser, 
Health Centre, St. John; (2) Sister Corinne Kerr, 
Hétel Dieu Hospital, Campbellton; (8) Miss A. 
Burns, Health Centre, Saint John; (4) Miss 
Kathleen Lawson, 84 Wright St., Saint John. 


Nova Scotia: (1) Miss Marion Haliburton, 40 
South St., Halifax; (2) Miss V. I. Winslow, 
Children’s Hospital, Halifax; (3) Miss A. Slat- 
tery. Windsor; (4) Mrs. E. M. Haliburton, 
169 Quinpool Road, Halifax. 


Ontario: (1) Miss E. Cryderman, 281 Sherbourne 
St., Toronto; (2) Miss R. M. Beamish, Toronto 


Ottawa. 

Prince Edward Island: (1) Miss Anna Mair, P.E.1. 
Hospital, Charlottetown; (2) Miss F. Platts, 
P.E.I., Hospital, Charlottetown; (3) Miss M. 
Wilson, Dept. of Public Health, Charlottetown ; 
(4) Miss H. Solomon, Charlottetown Hospital, 
Charlottetown. 

Quebec: (1) Miss C. V. Barrett. Royal Victoria 
Maternity Hospital, Montreal; (2) Miss M. 
Batson, The Montreal General Hospital, Mont- 
real; (3) Miss M. I. Brady, 3504 Park Ave.. 
Apt. 18, Montreal, (4) Miss L. Urquhart, 1832 
Lincoln Ave., Apt. 20, Montreal. 


Saskatchewan: (1) Miss A. F. Lawrie, Regina 
General Hospital, Regina; (2) Miss-E. Amas, 
City Hospital, Saskatoon; (3) Miss E. Smith, 
Normal School, Moose Jaw; (4) Miss H. E. 
Wills, 2840 Robinson St., Regina. 


CHAIRMEN, NATIONAL SECTIONS 
Nursinc Epucation: Miss M. Lindeburgh, School 
for Graduate Nurses, McGill University, Mont- 
real. Pustic HeattH: Miss A. E. Wells, Dept. 
of Health, Legislative Bidg.. Winnipeg. 
Private Duty: Miss J. L. Church, 120 Strath- 
cona Ave., Ottawa. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., 
Montreal, P.Q. 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


NURSING EDUCATION SECTION 


CHAIRMAN: Miss M. Lindeburgh, School for 
Graduate Nurses, McGill University, Montreal; 
Vice-CHAmRMAN: Miss E. Amas, City Hospital, 
Saskatoon; SEecreTary: Miss E. F. Upton, Ste. 
1019 Medical Arts Bldg., Montreal; Treasurer: 
Miss A. J. MacLeod, General Hospital, Van- 
couver. 

CounctLiors: Alberta: Miss H. S. Peters, Univer- 
sity Hospital, Edmonton. British Columbia: 
Miss A. J. MacLeod, General Hospital, Van- 
couver. Manitoba: Miss E. Mallory, The 
Children’s Hospital, Winnipeg. New Brunswick: 
Sister Corinne Kerr, Hdétel Dieu Hospital, 
Campbellton. Nova Scotia: Miss V. I. Winslow, 
Children’s Hospital, Halifax. Ontario: Miss R. 
M. Beamish, Toronto Western Hospital. To- 
ronto. Prince Edward Island: Miss F. Platts, 
P.E.I. Hospital, Charlottetown. Quebec: Miss 
M. Batson, The Montreal General Hospital, 
Montreal. Saskatchewan: Miss E. Amas, City 
Hospital, Saskatoon. 


PRIVATE DUTY SECTION 


Cuamrman: Miss J. L. Church, 120 Strathcona 
Ave., Ottawa; Fiast Vice-CHAIRMAN: Mrs. 
F. V. Kennedy, 1307 1st Street West. Calgary; 
Seconp Vice-CHAIRMAN: Miss K. B. McCallum, 
181 Enfield Crescent, Norwood, Man.: SEcrE- 
TARY-TREASURER: Miss H. E. Wils, 2840 Robin- 
son Street.Regina. 

CounciLiors: Alberta: 


JANUARY, 


Mrs. M. Tobin, 385-4th 


1937 


Street, Medicine Hat. British Columbia: Miss 
E. Paulson, 432 Ash St., New Westminster. 
Manitoba: Miss P. Brownell, 215 Chestnut St., 
Winnipeg. New Brunswick: Miss K. Lawson, 
84 Wright St., Saint John. Nova Scotia: Mrs. 
E. M. Haliburton, 169 Quinpool Road, Halifax. 
Ontario: Miss J. L. Church, 120 Strathcona Ave.., 
Ottawa. Prince Edward Island: Miss H. Solo- 
mon, Charlottetown Hospital, Charlottetown. 
Quebec: Miss L. Urquhart, Apt. 20, 1832 Lin- 
coln Ave., Montreal. Saskatchewan: Miss H. 
E. Wills, 2840 Robinson St., Regina. 


PUBLIC HEALTH SECTION 


CHaiRMAN: Miss A. E. Wells, Dept. of Health. 
Legislative Bldg., Winnipeg; Vice-CHamrMaN: 
Miss M. Kerr, Eburne; . SecRETARY-TREASURER: 
Miss Isabel McDiarmid, 363 Langside St., Win- 
nipeg. 

CounciLtors: Alberta: Miss R. Chittick, Normal 
School, Calgary. British Columbia: Miss M. 
Kerr, Eburne. Manitoba: Miss C. Maddin, En- 
field Apts., Preston Ave., Winnipeg. New 
Brunswick: Miss A. Burns, Health Centre, 
Saint John. Nova Scotia: Miss A. Slattery, 
Windsor. Ontario: Miss M. Walker, Istitute of 
Public Health, London. Prince Edward Island: 
Miss M. Wilson, Dept. of Public Health, 
Charlottetown. Quebec: Miss M. I. Brady, 3504 
Park Ave., Apt. 18, Montreal. Saskatchewan: 
Miss E. Smith, Normal School, Moose Jaw. 
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Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 

President, Miss Kate S. Brighty, Administration 
Building, Edmonton; First Vice-President, Sister 
Mansfield, Holy Cross Hospital, Calgary; Second 
Vice-President, Miss Margaret S. Fraser, Royal 

Alexandra Hospital, Edmonton; Secretary- 

‘Treasurer-Registrar, Mrs. A. E. Vango, 11109- 
83 Ave., Edmonton; Chairmen of Sections: Nurs- 
ing Education, Miss Helen S. Peters. University 
Hospital, Edmonton; Public Health, Miss R. 
Chittick, Normal School, Calgary; Private Duty, 
Mrs. M. Tobin, 385-4 St., Medicine Hat. 


BRITISH COLUMBIA 
Registered Nurses Association of British 

Columbia 
President, Miss G. M. Fairley, 
General Hospital, Vancouver; First Vice-Presi- 
dent, Miss E. G. Breeze; Second Vice-President, 
Miss M. Duffield; Secretary, Miss C. C. Trethe- 
way, 520 Vancouver Block, Vancouver; Coun- 
cillors: Miss M. P. Campbell, Miss M. Mirfield, 
Miss K. Sanderson, Sister Mary Gregory; Regis- 
trar, Miss Helen Randal, 520 Vancouver Block, 
Vancouver; Committee Conveners: Nursing Edu- 
cation, Miss A. J. MacLeod, Vancouver General 
Hospital: Public Health, Miss M. Kerr, Eburne; 
Private Duty, Miss E. Paulson, 432 Ash St., New 

Westminster. 


Vancouver 





MANITOBA 

Manitoba Association of Registered Nurses 

President, Miss Sadie Wright, 340 St. Johns 
Ave., Winnipeg; First Vice-President, Miss J. 
Houston, Ninette; Second Vice-President, Miss E. 
Fraser, Children’s Hospital, Winnipeg: Third 
Vice-President, Rev. Sister Krause, St. Boniface 
Hospital, St. Boniface; Members of Board: Miss 
C. Macleod, Brandon General Hospital; Miss E. 
Robertson. King George Hospftal, Winnipeg; Miss 
Hi. Tregear, Carman; Miss E. Parker, Ste. 25, 
580 Broadway Ave., Winnipeg; Miss I. Broad- 
foot, 11 Anvers Apts., Winnipeg; Miss J. Stot- 
hart. Dauphin; Miss A. Baird, 247 Colony St., 
Winnipeg: Conveners of Sections: Nursing Edu- 


cation, Miss E. Mallory, Children’s Hospital, 
Winnipeg; Public Health, Miss C. Maddin, En- 
field Apts., Preston Ave., Winnipeg; Private 


Duty, Miss P. Brownell, 215 Chestnut St.. Win- 
nipeg; Committee Conveners: Social, Miss J. 
Roberts, Deer Lodge Hospital, Deer Lodge: Visit- 
ing, Mrs. J. Morrison. 184 Brock St.. Winnipeg; 
Directory, Miss H. Corelli, 892 Grosvenor Ave., 
Winnipeg; Press, Miss L. Kelly, 753 Wolseley 
Ave.. Winnipeg: Membership, Miss P. Anderson, 
99 George St., Winnipeg; Library, Office Staff, 
214 Balmoral St., Winnipeg; Secretary-Treasurer, 
Miss Gertrude Hall, 214 Balmoral Street, Win- 


nipeg. 
NEW BRUNSWICK 

New Brunswick Association of Registered Nurses 

President, Mrs. G. E. Van Dorsser, Health 
Centre, Saint John; First Vice-President, Miss 
A. J. MacMaster; Second Vice-Pres.. Miss W. 
MacLean; Hon. Sec., Sister Kenny; Councillors: 
Miss Miller, Moncton; Miss Hadrill, Newcastle: 
Miss E. Brown, Fredericton; Miss Moffat and 
Miss McMullen, St. Stephen; Miss Murdoch, Saint 
John: Miss Tulloch. Woodstock; Secretary- 
Treasurer-Registrar, Miss M. E. Retallick, 262 
Charlotte St., West Saint John; Conveners of 
Sections: Nursing Education, Sister Kerr; Private 
Duty, Miss K. Lawson; Public Health, Miss A. 
A. Burns; Conveners of Committees: Constitution 
and By-Laws, Miss H. S. Dykeman; Representa- 
tive to The Canadian Nurse, Miss M. Miller. 


NOVA SCOTIA 

Registered Nurses Association of Nova Scotia 

President, Miss Marion Haliburton, 40 South 
St.. Halifax; First Vice-President, Mrs. D. J. 
Gillis. Windsor Junction, Halifax; Second Vice- 
President, Miss Anne Foster, Berwick; Third 
Vice-President, Sister Anna Seton, Halifax In- 
firmary; Recording Secretary, Miss Mary Saxton, 


94 Jubilee Rd., Halifax; Treasurer, Correspond- 
ing Secretary and Registrar, Miss Muriel Graham, 
113 Dennis Bldg., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 


President, Miss E. Cryderman; First Vice- 
President, Miss C. Brewster; Second Vice-Presi- 
dent, Miss J. L. Church; Secretary-Treasurer, 
Miss Matilda E. Fitzgerald, 8 Willcocks St., 


Toronto; Chairmen of Sections: Nursing Educa- 
tion, Miss R. M. Beamish, Western Hospital, To 
ronto; Private Duty, Miss J. L. Church, 120 
Strathcona Ave., Ottawa; Public Health, Miss 
M. Walker, Institute of Public Health, London; 
Chairmen of Districts: Miss M. Hoy, Miss H. L. 
Potts, Miss C. Brewster, Miss P. B. Austin, Miss 
F. Fitzgerald, Miss M. Bliss, Miss M. Hall, Miss 
H. E. Smith, Miss G. Young. 
District 1 
Chairman, Miss M. Hoy; Vice-Chairman, Miss 
D. Shaw; Sec.-Treas., Miss P. Schurter, 339 Prin- 
cess-Ave., London; Councillors: Misses F. Con- 
nolley, A. Claypole; L. Pettypiece, J. Paul, Mmes. 
Malone, Johnston; Conveners: Education, Miss 
E. Hazelwood; Private Duty, Miss M. Baker; 
Public Health, Miss M. Chambers; Publications, 
Miss N. Williams; Membership, Miss G. Versey. 
Districts 2 and 3 


Chairman, Miss H. L. Potts; Vice-Chairman, 
Miss A, Campbell; Secretary-Treasurer, Miss F. 
E. Kudoba, General Hospital, Stratford; Coun- 
cillors: Misses K. Charnley, A. Macdonald, L. 
Ferguson, F. Rae, H. Booth, F. M. Smith; Com- 
mittee Conveners: Nursing Education, Miss Z. 
M. Hamilton; Private Duty, Miss L. Forewell; 
Public Health, Mrs. J. M. Mitchell. 

District 4 

Chairman, Miss C. Brewster; Secretary-Treas- 
urer, Miss C. Sheridan, 29 Augusta St., Ham- 
ilton; Committee Conveners: Membership, Miss 1. 
Murray; Programme, Mrs. Blake; Finance, Miss 
Livingstone; Nominating, Miss Buckbee; Per- 
manent Education Fund, Miss Souter; Publica- 
tions, Miss C. Inrig; Enrolment for War and 
Disaster, Miss A. Boyd; Local Council of Women, 
Mrs. Stephen, Mrs. Haygarth. 

District 5 

Miss P. B. Austin; Vice-Chairman, 
Miss I. Weirs; Secretary-Treasurer, Miss Glad- 
wyn Jones. Nurses Residence, Toronto Western 
Hospital; Councillors: Miss J. Anderson, J. Mit- 
chell, E. Moore, J. Farquharson, M. Wilkinson, 
F. Kelsey: Committee Conveners: Private Duty, 
Miss W. Worth; Nursing Education, Miss W. L. 
Chute; Public Health, Miss Mildred Sellery. 


District 8 


Chairman, Miss M. Hall; Vice-Chairman, Miss 
K. Bayley; Secretary, Miss G. Tanner, Ottawa 
Civie Hospital, Ottawa; Treasurer, Miss E. Allen, 
Medical Arts Bldg.; Councillors: Misses M. Dow- 
new, G. Clark, J. McEwen, M. MacLaren, G. 
Tanner, M. Thompson; Committee Conveners: 
Nursing Education, Miss K. Mcllraith; Private 
Duty, Miss M. Landreville; Public Health, Miss 
M. Black. 


Chairman, 


District 9 


Chairman, Miss H. E. Smith; Vice-Chairman, 
Miss Jean Smith; Sec.-Treas., Miss Robena 
Buchanan, Sanatarium P.0., Gravenhurst; 


Councillors: Misses E. Gordon, F. Farr, A. Quin- 
lin, J. Thomas, S. Howard, Mrs. J. Stevens; 
Conveners of Sections: Private Duty, Miss M. 
Delaney; Nursing Education, Rev. Sister St. 
Irma. 
District 10 

Chairman, Miss Gladys Young, 119 Pine St., 
Port Arthur; First Vice-Chairman, Miss Dorothy 
Adams, Red Cross Outpost Hospital, Kakabeka 
Falls; Secretary-Treasurer, Miss Wilma Ballan- 
tyne, McKellar General Hospital, Fort William; 
Councillors; Misses M. Wallace, M. Guss, F. 
Gleeson, C. Chivers Wilson. Mrs. Mickelson. 


OFFICIAL 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 

President, Miss Anna Mair, P.E.1. Hospital, 
Charlottetown; Vice-President, Mrs. Percy 
Proude, Charlottetown; Secretary, Miss Hattie 
MacLaine, P.E.I. Hospital; Treasurer and Regis- 
trar, Miss I.innie Platts, P.E.I. Hospital; Con- 
veners of Sections: Nursing Education, Rev. 
Sr. Stanislaus, Charlottetown Hospital; Public 
Health, Miss Ina Gillan, Kent Manor, Charlotte- 
town; Private Duty, Miss Millie Gamble, 51 Am- 
brose St., Charlottetown; Representative to The 
Canadian Nurse, Miss Anna Mair. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 

Advisory Board: Misses Mary A. Samuel, Mabel 
F. Hersey, Jean S. Wilson, Marion Lindeburgh, 
Rév. Soeur Augustine, Rév. Soeur Marcellin; 
President, Miss C. V. Barrett, Royal Victoria 
Montreal Maternity Hospital; Vice-President 
‘French), Rév. Soeur Allard Hétel-Dieu de St. 
Joseph, Montréal; Vice-President (English), Miss 
Kileen C. Flanagan, Montreal Neurological Insti- 
tute; Hon. Recording Secretary. Mademoiselle 
Alexina Marchessault, Ecole d’Hygiéne sociale 
appliquée de lUniversité de Montréal; Hon. 
Treasurer, Miss C. M. Ferguson, Alexandra Hos- 
pital. Montreal; Members without office: Miss 
Mabel K. Holt, Miss M. L. Moag, Rév. Soeur 
Gauthier, Mesdemoiselles Suzanne Giroux, Ju- 
liane Labelle; Conveners of Sections: Private 
Duty (English), Miss Lottie Urquhart, 1832 Lin- 
coln Ave., Apt. 20; Private Duty (French), Mile 
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Juliane Labelle, 324 Carré St. Louis, Montréal; 
Nursing Education (English), Miss Martha Bat- 
son, The Montreal General Hospital; Nursing 
Education (French), Rév. Soeur Valerie de la 
Sagesse, Hdpital Ste. Justine, Montréal; Public 
Health (bi-lingual), Miss Margaret I. Brady, 
Child Welfare Association of Montreal, Forum 
Bldg., Atwater Ave.; Board of Examiners: Miss 
Olga V. Lilly (convener), Royal Victoria Mont- 
real Maternity Hospital; Miss Marie Des Barres, 
Shriners’ Hospital, Montreal, Miss Katherine 
MacLennan, Royal Victoria College Montreal, Miss 
K.. L. Annesley, Alexandra Hospital, Montreal, 
Mile Edna Lynch, 4642 rue St. Denis, Montréal, 
Mile M. Anysie Déland, Institut Bruchési, Mont- 
réal, Mile Alexina Marchessault, Ecole d’Hy- 
giéne, avenue Maplewood, Montréal; Executive 
Secretary-Registrar and Official School Visitor, 
Miss E. Frances Upton, Suite 1019, Medical Arts 
Building, Sherbrooke St. West, Montreal. 


SASKATCHEWAN 
Saskatchewan Registered Nurses Association 
(Incorporated, 1917) 

President, Miss Annie F. Lawrie, General Hos- 
pital, Regina; First Vice-President, Mrs. M. A. 
Young, General Hospital, Moose Jaw; Second 
Vice-President, Sister O’Grady, St. Paul’s Hos- 
pital, Saskatoon; Councillors: Miss Ruth Mor- 
rison, 4 Carlton Apts., Prince Albert, Miss Ann 
Morton, Weyburn; Conveners of Standing Com- 
mittees: Public Health, Miss Elizabeth Smith. 
Normal School, Moose Jaw; Nursing Education, 
Miss Edith Amas, City Hospital, Saskatoon; 
Private Duty, Miss Helen Wills, 2840 Robinson 
St., Regina; Secretary-Treasurer-Registrar, Miss 

Ada M. Hubbell, 1761 Scarth St., Regina. 


Associations of Graduate Nurses 


ALBERTA 


Caleary Association of Graduate Nurses 
President, Miss F. E. C. Reid, Red Cross Hos- 
pital; First Vice-President, Miss 0. Zimmerman; 
Second Vice-President, Miss L. Altrux; Secretary, 
Miss A. Young, -928-13th Ave. W.; Treasurer, 
Miss Mary Watt, Anderson Apts. 


FAmoenton Association of Graduate Nurses 

President, Miss Blanche Emerson; First Vice- 
President, Miss M. McDonald; Second Vice- 
President, Miss M. Griffiths; Treasurer, Mrs. E. 
World; Secretary, Miss E. Murray, Royal Alex- 
andra Hospital; Registrar, Miss A. L. Sproule, 
11138 Whyte Ave. 


Medicine Hat Graduate Nurses Association 

Pres., Mrs. J. Keohane; First Vice-Pres., Mrs. 
G. Crockford; Second Vice-Pres., Mrs. C. Picker- 
ing: Sec., Miss M. Reid, Medicine Hat General 
Hospital; Treas., Miss M. Hagerman, Y.W.C.A., 
Medicine Hat; Committee Conveners: Member- 
ship, Miss E. Rousom; Visitng, Mrs. W. A. 
Fraser; Representatives: to Private Duty Section, 
Mrs. M. Tobin; to The Canadian Nurse, Miss E. 


Breakell. 
BRITISH COLUMBIA 


Nelson Registered Nurses Association 

President, Miss M. J. Leslie: First Vice-Pres., 
Mrs. J. G. Bennett; Second Vice-Pres., Miss M. 
Ahier: Sec., Miss J. MeVicar, 628 Mill St., Nel- 
son; Treas., Miss N. Passmore; Committee Con- 
veners: Programme, Miss V. B. Eidt; Social, 
Miss S. Keeler; Visitng, Mrs. D. C. Fraser; Mem- 
bership, Miss E. Higginbotham; Ways and 
Means, Mrs. M. Laing; Private Duty, Miss L. 
McVicar. 


New Westminster Graduate Nurses Association 
Hon. President, Miss E. Clark, Royal Colum- 
bian Hospital; President, Mrs. J. Wright; First 
Vice-Pres., Miss E. Hope Gouldburn; Second 
Vice-Pres., Miss E. Gow; Secretary, Miss E. 
Wrightman, 447. Columbian St. E.; Treasurer, 
Miss A. Macphail, 319 Sherbrooke St.; Committee 


Conveners: Membership, Miss K. Stowe; 
Miss J. Peele. 


Vancouver Graduate Nurses Association 

President, Miss A. Croll, 836 West 14th Ave., 
Vancouver; First Vice-President, Miss M. Mother- 
well, 1747-10th West; Second Vice-President, Miss 
P. Mooney, St. Paul’s Hospital; Secretary Miss 
A. J. MacLeod, Vancouver General Hospital; 
Treasurer-Registrar, Miss L. G. Archibald, 536-12th 
West; Council: Misses M. Ewart, F. H. Walker, 
E. Berry, K. Lee, Mrs. A. Westman: Committee 
Conveners: Finance, Miss M. I. Teulon; 
Programme, Miss M. Wismer; Membership, Miss 
M. Dutton; Social, Miss G. Currie; Directory, 
Miss C. Harkness; Visiting, Miss N. Foster; 
Representatives: to the Press, Miss R. McLellan; 
to Local Council of Women, Miss M. Duffield. 
M. Gray. 


Victoria Graduate Nurses Association 

Hon. Presidents, Miss L. Mitchell. Sister 
Superior Mary Alfreda; President, Miss E. Toyn- 
bee; First Vice-President, Miss M. Mirfield; 
Second Vice-President, Mrs. Bothwell; Secretary. 
Miss H. Andrews, 2825 Prior St.; Treasurer, Miss 
W. Cooke; Registrar, Miss E. Franks, 1015 Mir- 
field Road; Executive Committee: Misses T. 
Locke. F. Crampton, D. Frampton, M. Sangster. 
Mrs. Strachan. 


Press, 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. President, Miss Birtles; Hon. Vice-Presi- 
dent, Mrs. W. H. Shillinglaw; President, Miss 
Dora Muir, Brandon Mental Hospital; Vice- 
Presidents, Mrs. L. E. Fletcher, Miss Viola 
Vence; Secretary, Miss Dorothy Longley, Bran- 
don Mental Hospital; Treasurer, Mrs. J. D. 
Sills; Registrar, Miss Christina’ Macleod; Com- 
mittee Convener: Private Duty Section, Miss 
Higgens; ‘Social, Mrs. Grant Pearson; Cook 
Books, Miss Alice Bennett; Visiting, Mrs. Rowe 
Fisher: Press Representative, Miss Blanche 
Brigham. 
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Smiths Falls Graduate Nurses Association 


Hon. Presidents, Miss Bliss, Miss Clark; Pres., 
Miss Church; First Vice-Pres., Miss M. Foster; 
Second Vice-Pres., Mrs. B. Klyne; Sec., Miss I. 
C. McLeod, 34 McEwan Ave.; Treas., Miss H. 
Durant; Committee Conveners: Social and 
Flower, Mrs. J. Bell; Press, Miss Gilmour. Meet- 
ings every third Monday. 


QUEBEC 


Montreal Graduate Nurses Association 
Hon. President, Miss L. C. Phillips; President, 
Miss Marguerite Craig, 1509 Sherbrooke St. W.; 
First Vice-President, Mrs. A. Stanley; Second 
Vice-President, Miss H. Dunlop; _Secretary- 
Treasurer, Miss Ruby Tinkiss, 1230 Bishop St.; 
Registrar, Miss A. K. Bliss; Night Registrar, 


CANADIAN 


NURSE 


Miss Ethel Clark; Relief Registrar, Miss_E. 
Gruer; Convener, Griffintown Club, Miss G. Col 
ley. Regular Meeting, second Tuesday of January, 
first Tuesday of April, October and December. 


SASKATCHEWAN 


‘nore Jaw Registered Nurses Association 

Hon. President, Mrs. M. Young; President, 
Miss J. Moir; First Vice-President, Miss J. 
Droppo; Second Vice-President, Miss L. Carter; 
Secretary-Treasurer, Miss E. Heglin, Ste. 202, 
Walter Scott Blk., Moose Jaw; Registrar, Mrs. 
Metcalfe; Committees Nursing Education, Mrs. 
M. Young, Rev. Sr. Veronica; Public Health, 
Miss Armstrong; Private Duty, Miss Coventry, 
Miss Ferguson; Programme, Miss 0. McNabb; 
Social, Miss Evans; Press, Miss Reynolds; Visit- 
ing, Miss Armstrong; Representative to The 
Canadian Nurse, Miss E. Carter. 


Alumnae Associations 


ALBERTA 


A.A.. Calgary General Hospital, Calgary 

Hon. President, Miss S. Macdonald; Hon. Vice- 
President, Miss J. Connal; President, Mrs. R. 
Straker; First Vice-President, Miss A. Hebert; 
Second Vice-President, Mrs. S. Walker; Cor- 
responding Secretary, Mrs. H. Bradley, 713-15th 
Ave. W.; Recording Secretary, Miss E. Phelan; 
Treasurer, Miss M. Watt, Executive. Mrs. C. 
Choate, Mrs. Caffrey, Miss Harvey; Committee 
Conveners: Press, Miss H. Paterson: Visit n7, 
Miss Whale; Programme, Mrs. Walker; Member- 
ship, Mrs. Buckmaster; Ways and Means, Mrs. 
T. O’Keefe; Refreshment, Mrs. Driscoll. 


. Royal Alexandra Hospital, Edmonton 
Hon. President, Miss F. Munroe; President, 
Miss M. Fraser; First Vice-Pres., Miss I. John- 


ston; Second Vice-Pres., Mrs. C. McManus; Rec. 
Sec.. Miss V. Bransager; Corr. Sec., Miss 0. 
Hryvnak, Royal Alexandra Hospital;  Treas., 
Miss T. Holm; Members of Executive: Misses V. 
Chapman, Deane-Freeman, Mrs. Elwell; Com- 
mittee Conveners: Visiting, Mrs. A. E. Jones; 
Social, Miss V. Kuhn; Programme, Miss M. Grif- 
fith: Membership, Miss L. Einarson; News Letter, 
Miss G. Allyn. 
Unriversity of Alberta Hospital, Edmonton 
President, Miss E. Fenwick; President, 
Miss N. Bowman; First Vice-President, Miss A. 
Baker; Second Vice-President, Miss M. Hood; 
Recording Secretary, Miss M. Douglas; Corres- 
ponding Secretary. Miss M. Story, 11184-90th 
Ave.: Treasurer, Miss J. Lees, University Hos- 
pital; Executive Committee: Mrs. F. Beddome, 
Misses A. Dickson, P. McConachie. 
A.A.. Lamont Public Hospital, Lamont 

Hon, President, Miss F. E. Welsh; President, 
Miss Olga Scheie; First Vice-President. Mrs. G. 
Archer; Second Vice-President, Miss A. White; 
Secretary-Treasurey. Miss L. L Wrieht, Lamont 
Public Hospital; Corr. Sec.. Miss F. E. Reid. 
1009-20th Ave. W., Calgary; Convener, Social 
Committee, Mrs. H. McPherson. 


BRITISH COLUMBIA 

4.A., Vancouver General Hospital, Vancouver 

Hon. President, Miss G. Fairley; President, 
Mrs. E. Pringle; First Vice-President, Mrs. K. L. 
Craig; Second Vice-President, Miss K. Heaney: 
Secretary, Miss H. Medforth, 896-W. 13th Ave.; 
Corresponding Secretary, Miss C. Clibborn, 920- 
W. 17th Ave.; Treasurer. Miss O. M. Bealby: 
Committee Conveners: Membership, Miss M. 
Moffat: Refreshment, Miss E. Ketchum: Visit- 
ing, Mrs. Ferguson; Entertainment, Mrs. G. 
Dobson; Press, Miss B. Haddon; Mutual Benefit 
Association Representative, Miss H. Campbell: 
Representative to V.G.N.A., Miss R. McLellan. 

A.A., Royal Jubilee Hospital, Victoria 

President, Miss E. Rossiter; First Vice-Pres., 

Miss D. Hibberson; Second Vice-Pres., Mrs. J. 


Hon. 


H. Russell; 
Craigmillar ; 


Secretary, Miss M. Dickson, 38770 
Assist-Sec., Miss 1. Donald; ‘Treas- 
urer, Mrs. A. Dowell: Committees: Social, Miss 
E. Bland; Visiting, Miss E, Newman. 
A.4., St. Joseph’s Hospital, Victoria 
Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. J. Moore; First Vice 
Pres.. Miss K. Gann; Second Vice-Pres., Miss 
H. Andrews; Rec. Sec., Miss E. Collins; Corr. 
Sec., Miss B. Locke, St. Joseph’s Hospital; Treas.., 
Miss D. Dixon: Councillors: Mesdames F. Bryant, 
A. Sinclari, W. Moore, Miss C. Devereaux. 


MANITOBA 


St. Boniface Hospital, St. Boniface 
Hon. President, Rev. Sr. Krause, St. Boniface 
Hospital; Hon. Vice-President, Mrs. Cresby; 


President. Miss M. Meehan; First Vice-President, 
Miss S. Madill, Second Vice-President, Miss J. 
Williamson; Secretary, Miss D. Burrell, 421 Ban- 
ning St.; Treasurer, Miss W. Grice, 92 Balmoral 


Place. Winnipeg; Committee Conveners: Social, 
Miss M. Wilson; Visiting, Miss A. Metcalfe; 
Membershiv, Miss E. Margarson; Press, Miss 


Parkill: Representatives: to Local Council of 
Women, Mrs. C. Sharkey; Press Representative 
for the M.A.R.N. and The Canadian Nurse, Miss 
N. Banks. 


A A., Children’s Hospital, Winnipeg 
Hon. President, Miss E. Mallory; President. 
Miss A. MacArthur; Vice-President, Miss L. 
Craig; Secretary, Miss D. Henderson, Children’s 
Hospital; Treasurer, Miss F. McLeod; Committee 
Convener: Entertainment, Miss C. Day. 


A.4., Misericordia Hospital, Winnipeg 
. Hon. President, Sister St. Bertha; President, 
Miss J. Doug!=s; Vice-Pres.. Miss A. Stigent: 
Sec., Miss S. Horning, 119 Chestnut St.; Treas., 
Miss J. Bissett; Rep. to Board of Directors of 
M.A.R.N., Miss V. Blaine; Committee Conveners: 
Visiting, Miss R. Hall; Refreshment, Miss D. 
Ballantyne; Publicity, Miss B. Solmundson. 


Winnipeg General Hospital, Winnipec 

Hon. President, Mrs. A. W. Moody; President, 
Mrs. J. W. Briggs, 70 Kingsway; First Vice- 
President, Miss P. Brownell; Second Vice-Presi- 
dent, Mrs. J. W. Stewart; Third Vice-President, 
Miss K. Wilkins; Recording Secretary, Miss I. 
McLennan, Winnipeg General Hospital; Cor- 
responding Secretary, Miss H. Ross, 200 Garfield 
St.; Treasurer, Miss A. Warner, Winnipeg 
General Hospital; Representative on Training 
School Committee, Miss K. McLearn, Shriners’ 
Hospital: Committee Conveners: Membership, 
Miss M. Shepherd, King George Hospital; Alum- 
nae Club, Miss F. Strattan, 99 George St.; 
Editor of Journal, Miss J. Moody, 99 George St.; 
Assistant Editer, Miss H. Miller; Business Man- 
ager, Miss E. Timlick, Winnipeg General Hos- 
pital; Archivist. Miss S. Pollexfen, Winnipeg 
General Hospital; Representative to The Cana- 
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dian Nurse, Miss E. Honey, Winnipeg General 


Hospital. 
NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 

Hon. President, Mrs. E, J. Mitchell; President, 
Mrs. F. M. McKelvey; First Vice-President, 
Mrs, H. Steel, Second Vice-President, Miss M. 
Fillmore; Treasurer, Miss K. Holt; Assistant 
Treasurer, Mrs. J. H. Vaughan; Secretary. Miss 
C. Gleeson, Nurses Residence, Saint John General 
Hospital; Executive Committee: Misses M. Mur- 
doch, E. Henderson, J. E. Beyea, Mrs. G. L. 
Dunlop, J. Hemphill. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 

Hon. President, Miss Elsie Tulloch; President, 
Mrs. F. Hanson; Vice-Pres., Miss L. Ward; Sec.- 
Treas., Miss P. Palmer, Woodstock; Executive 
Committee: Mrs. Fulton, Mrs. W. Slipp, Mrs. B. 
Sutton, Miss Jennie Belyea; Committees: Visit- 
ing, Mrs. A. Wart; Programme, Mrs. W. Slipp. 
Mrs. L. Jones, Mrs. H. Hanson; Press Repre- 
sentative, Miss M. Samphier. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 

President, Miss L. Turner, 74 Steele’s Hill; 
Vice-Pres., Mrs. Philpott; Treas., Mrs. K. Mc- 
Donald; Rec. Sec., Mrs. J. Kerr; Corr. Sec., 
Miss K. Pink, 7 Brookland St.; Committee Con- 
veners: Visiting, Miss A. Beaton; Finance, Miss 
L. Turner; The Canadian Nurse, Miss C. Mac- 
Kinnon. 


A.A., Victoria General Hospital, Halifax 
President, Mrs. J. Graham, 51 Cobourg Rd.; 
Vice-President, Miss A. Cox, T. B. Hospital, 
Morris St.; Treasurer, Miss Muriel Graham, 71 
Jubilee Rd.; Secretary, Miss Dorothy E. En- 

man, Victoria General Hospital, Halifax. 


ONTARIO 


A.A., Belleville General Hospital, Belleville 
Hon. President, Miss Florence MclIndoo; 
President, Miss Edith Wright; Vice-President, 
Miss Helen Fitzgerald; Secretary, Miss M. E. 
McIntosh. 191 Ann St.; Treasurer, Miss E. 
Meeks; Flower Committee, Miss T. Bird; Repre- 
sentative to The Canadian Nurse, Miss M. Jury. 
A.A., Brantford General Hospital, Brantford 
Hon. President. Miss E. M. McKee: President. 
Miss H. Muir; Vice-President, Miss N. Yardley; 
Secretary, Miss E. Read, Brantford General 
Hospital; Assistant Secretary, Miss M. Hol- 
linster; Treasurer, Miss A. Goodwin; Committee 
Conveners: Social, Mrs. Drury; Assistant Social, 
Miss D. Linscott; Flower, Misses R. Cleaves, E. 
Patterson, M. Pierce; Gift, Mrs. J. Davidson, 
Miss M. Patterson; Representatives; to Local 
Council of Women, Miss J. M. Wilson; to The 
Canadian Nurse and Press, Miss E. M. Horn. 
A.A., Brockville General Hospital, Brockville 


Hon. President, Miss E. Moffatt; President, 
H. B. White; First Vice-President, Miss M. Ar- 
nold; Second Vice-President, Mrs. W. B. Rey- 
nolds; Secretary, Miss B. Beatrice Hamilton; 
Assistant Secretary, Miss H. Corbett, Pearl St. 
E.; Treasurer, Mrs. H. F. Vandusen; Repre- 
sentative to The Canadian Nurse, Miss M. 
Gardiner, Pearl St., W. 


A.A., Public General Hospital, Chatham 


Hon. President, Miss P. Campbell; President, 
Miss A. Head; First Vice-President, Mrs. E. 
Wemp; Second Vice-President, Miss M. Mc- 
Dougall; Recording Secretary, Miss E. Craig; 
Corr. Sec., Miss E. Phillips, 47 King St. W.: 
Treasurer, Miss B. Haley. 


A.A., St. Joseph’s Hospital, Chatham 

Hon. President, Mother Mary; Hon. Vice- 
Pres., Sister M. Consolata; Pres., Mrs. I. Salmon; 
First Vice-Pres., Miss M. Kearns; Sec. Vice- 
Pres., Mrs. F. Driscoll; Sec.-Treas., Miss M. 
Donovan, 118 Harvey St.; Corr. Sec., Miss M. 
Doyle, 92 Cross St.; Executive: Misses J. Ross, 
L. O'Neil, KB. Wright, Mrs. C. Jackson; Repre- 
sentative District I, R.N.A.O., Miss L. Petty- 
piece; to The Canadain Nurse, Miss Y. Chauvin. 


dent, 


A.A., Collingwood General and Marine Hospital 
Collingwood 

Hon. President, Mrs. S. A. Price; President, 
Mrs. R. Allen; First Vice-Pres., Miss J. Hunt; 
Sec. Vice-Pres., Mrs. W. A. Switzer; Sec.. Miss 
S. D. Johnston, Collingwood General and Marine 
Hospital; Treas., Miss B. M. Anderson; Com- 
mittee Conveners: Social, Miss K. Hanley; Visit- 
ing and Flower, Miss F. McIntyre, Mrs. G. Jef- 
feries. Meeting, first Tuesday of the month, 
8 p.m. 


A.A., Cornwall General Hospital, Cornwall 

Hon. President, Mrs. I. P. Macintosh; Presi- 
cent, Miss Bernice McKillop; First Vice-Presi- 
dent, Miss Kathleen Burke; Second Vice- 
President, Miss Elva Empey; Secretary-Treasurer, 
Miss Winnifred Bethune, Cornwall General Hos- 
pital; Representative to The Canadian Nurse, 
Miss H. C. Wilson, Cornwall General Hospital. 


A.A., Galt Hospital, Galt 
President, Miss A. MacDonald; Vice-President. 
Miss J. Belle; Secretary, Miss E. Gass, Galt 
Hospital; Treasurer, Miss H. McLaughlin, Gait 
Hospital; Flower Convener, Miss M. Van Dyke; 
Press Representative, Miss R. Evans. 


A.A., Guelph General Hospital, Guelph 

Hon. President, Miss S. A. Campbell; Presi- 
dent, Miss K. Cleghorn; First Vice-President, 
Miss E. Eby; Second Vice-President, Miss A. 
Stevenson; Secretary, Miss N. Kenney, Guelph 
General Hospital; Treasurer. Miss M. Wond- 
Committee Conveners: Social, Miss M. Mc- 
Farlane; Programme, Miss A. Fennell; Flower, 
Miss I. Wilson; Representative to The Canadian 
Nurse, Miss Clara Ziegler. 


A.A., Guelph Homewood Sanitarium, Guelph 

Hon. President, Miss Esther Northmore; 
President, Miss Hilda Stout; First Vice-President, 
Miss Fanny Shaw; Second Vice-President, Miss 
Marjorie Stallibrass; Corresponding Secretary, 
Miss Janet M. Hill, 189 Delhi St. 


A.A., Hamilton General Hospital, Hamilton 

Hon. President, Miss C. E. Brewster; President. 
Miss A. Schiefele; Vice-President, Miss  E. 
Bingeman; Recording Secretary, Miss M. Bain; 
Assistant Recording Secretary, Miss H. Walker: 
Corresponding Secretary, Miss C. Inrig, Hamil- 
ton General Hospital; Treasurer, Miss G. Coul- 
ihart, 107 Fairholt Rd. S.; Assistant Treasurer, 
Miss J. Jackson: Secret-ry-Treasurer. Mutual 
Benefit Association, Miss L. Watson; Committee 
Conveners: Executive, Mrs. R. Hess; Programme, 
Miss N. Ewart; Flower and Visiting, Miss A. 
Squires; Registrv, Miss M. Ward; Budget. Miss 
H. Aitken; Nominating, Mrs. N. Barlow; Repre- 
sentatives: to R.N.A.O., Miss J. Souter; to 
Women’s Auxiliary, Mrs. J. Stephen; to The 
Canadian Nurse, Misses R. Burnett, E. Bell, 
J. Murray. 
A.A., St. Joseph’s Hospital, Hamilton 
Hon. President, Mother Martina; President, 
Miss Irene Murray; Vice-President, Miss A. 
Malonev; Secretary. Miss Lena Curry, 52 North 
Oval; Treasurer, Miss M. Kelly; Representatives: 
to R.N.A.O., Miss Jean Morin: to The Canadian 
Nurse, Miss M. Maloney. 31 Erie Ave. 

A.A.. Hotel Dieu. Kinston 

Hon. President, Rev. Sister Donovan; Presi- 
dent. Mrs. W. G. Elder; Vice-President. Mrs. H. 
Lawlor; Secretary, Miss H. Bajus; Treasurer, 
Miss T. Pilley. 3835 Victoria St.; Executive 
Committee: Mrs. T. J. Ahern, Mrs. E. Carev. 
Mrs. W. Cocrane. Miss 0. McDermott; Commit- 
tees: Visiting, Miss M. Bramah, Miss J. Quinn; 
Social, Mrs. S. Martin. 


4.A.. Kingston General Hospital, Kingston 
Hon. President, Miss Louise D. Acton; Presi- 
Miss Ann Baillie; Vice-Presidents. Miss 
E. Duncan, Miss E, Sharp; Secretary, Miss Mary 
Bird, 208 York St.: Treasurer, Mrs. C. W. Mal- 
lory. 203 Albert St.; Corresponding Secretary. 
Miss Bernice Graham, 216 Princess St. 
A.A., Kitchener and Waterloo General Hospital 
Kitchener 
Hon. President. Miss K. W. Scott; President. 
Miss Hazel Murdoch: First Vice-President. Miss 
C. MulthoHand; Second Vice-President. Miss F. 
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Ludolph, Secretary, Miss R. L. Galliher, Kit- 
chener-Waterloo Hospital; Assistant Secretary, 
Miss S. Ruhl; Treasurer Miss R. Schell. 
A.A., Ross Memorial Hospital, Lindsay 

Hon. Presiden,t Miss E. Reid; President, Miss 
I. Hickson; First Vice-Pres., Mrs. Cresswell; 
Second Vice-Pres., Mrs. R. Moore; Correspond- 
ing Secretary, Miss D. Wilson, R.R.1, Lindsay; 


Treasurer, Miss D. Schofield; Committee Con- 
vener: Social and Flower, Miss Marguerite 
Hopkins. 
A.A., St. Joseph’s Hospital. London 
Hon. President, Mother M. Patricia; Hon. 
Vice-President, Sister M. Ruth; President, Miss 


Olive O’Neil; First Vice-President, Miss Margaret 
DeCou; Second Vice-President, Miss _ Claire 
Gadin; Recording Secretary, Miss Margaret 
Myers; Corresponding Secretary, Miss Berneice 
Farr, 888 Adelaide St.; Treasurer, Miss Katha- 
rine Kelleher; Representatives to Registry 
Board; Misses Cecile Slattery, Madaline Baker; 
Press Representative, Miss Stella Gignac. 
A.A., Victoria Hospital, London 

Hon. President, Miss H. M. Stewart; Hon. 
Vice-President, Mrs. A. E. Silverwood; President, 
Miss M. McLaughlin; First Vice-President. Miss 
E. Swetnam; Second Vice-President. Miss C. 
Gillies; Secretary, Miss M. Wilson; Correspond- 
ing Secretary. Miss K. Coulter, 110 Marley Pl ce; 
Treasurer, Miss J. Monteith; Committee Con- 
wveners: Visiting. Miss M. Richmond, Miss M. 
Benban; Programme, Misses Erskine, I. McKay, 
Rh. Kester; Nominating, Miss F. Sutcliffe. 


A.A., Niagara Falls General Hospital, 
Niagara Falls 

Hon. President. Miss M. Park; President, Miss 
V. Goodland; First Vice-Pres., Mrs. A. Sheedy; 
Second Vice-Pres., Miss A. Pirie; Sec.-Treas., 
Miss D. Scott; Corr. Sec.; Miss E. Quinn, 963 
Wilmott St.: Visiting Committee: Misses G. 
Thorpe. R. Etsell, Mrs. L. Evans; Membership: 
Misses E. McCulloch, M. Kiemele; Representative 
to The Canadian Nurse, Miss F. Loftus. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 

Hon. Presidents, Miss E. Johnston, Miss 0. 
Waterman; President. Miss G. Adams; Vice- 
Presidents, Miss A. Reekie, Miss J. Quinton; 
Treas., Mrs. L. McKay; Rec. Sec., Miss H. Boake; 
Corr. Sec.. Miss G. McHattie, 95 Penetang St.; 
Board of Directors: Miss S. Dudenhoffer, Miss 
M. MacLelland, Mrs. Kirkpatrick. 


A.A.. Oshawa General Hospital, Oshawa 
Hon. President, Miss E. MacWilliams; Presi- 
dent, Miss J. Stewart, 134 Alice St.; First Vice- 
President, Miss M. Brown, 28 Buckingham Ave.: 
Second Vice-President, Miss H. Darch, 18 Elgin 
St. E.; Ree. Secretary. Miss V. Ewers, 122 Divi- 
sion St.; Assist. Sec., Miss K. Hall, 48 McLaugh- 
lin Blvd.; Corr. Sec., Miss R. Armour, 16 Yonge 
St.; Treasurer, Miss A. Matthews, Oshawa 
General Hospital; Committee Conveners: Private 
Duty, Miss L. MeMillan; Programme, Miss A. 
Sonley; Representative to The Canadian Nurse, 
Miss B. Allen. 
A.A., Lady Stanley Institute (Incorporated 1918), 
Ottawa 

Hon. President, Miss M. A. Catton; Hon. Vice- 
President, Miss F. Potts; President, Miss M. C. 
Slinn: Vice-President, Miss M. McNeice; Secre- 
tarv, Mrs. A. E. Mahood; Treasurer, Mrs. N. M. 
Halkett. 595 Gilmour St.; Board of Directors: 
Misses E. McColl, S. McQuade, L. Bedford and 
M. M. Stewart; Committee Conveners: Flower, 
Miss C. Stewart; Press, Mrs. W. E. Elmitt; 
en to The Canadian Nurse, Miss A. 
tbbs. 
A.A., Ottawa Civic Hospital, Ottawa 

Hon. President, Miss G. M. Bennett; President, 
Miss D. Moxley, 28 Woodlawn Ave.; First Vice- 
Pres., Miss M. Downey; Second Vice-Pres., Miss 
L. Barry; Rec. Sec., Miss E. Fletcher; Corr. Sec., 
Miss M. Morgan, 275 Powell Ave.; Treas., Miss 
L. Alkenbrach; Councillors: Misses I. Kemp. B. 
Graydon, M. Tanner, M. Cameron, M. Carter; 
Committee Conveners: Flowers, Miss D. John- 
stone; Visiting, Miss B. Barrow; Press, Miss G. 
Moloney, 301 First Ave.; Representatives: to 


CANADIAN NURSE 


Central Registry, Misses D. Moxley, L. Boyle, A. 
Crooks, R. Alexander, E. Fletcher. 
A.A., Ottawa General Hospital, Ottawa 

Hon. President, Rev. Sister Mary Alban; 
President, Miss G. Clarke; First Vice-Pres., 
Miss M. Munro, Second Vice-Pres., Miss Mary 
Larose; Sec.-Treas., Miss Hazel Brennan, 120 
Third Avenue, Ottawa; Membership Secretary, 
Miss Irene Rogers; Visiting Committee: Misses 
J. Robert, S. Kearns, P. Bissonnette, B. Legris; 
Councillors: Rev. Sr. Flavie Domitille, Misses 
F. Nevins, E. Dorsormeaux, K. Bailley, J. Robert, 
1. McElroy; Representatives to Central Registry, 
Miss M. Donnelly, Miss M. Landreville; to The 
Canadian Nurse, Miss B. Legris. 


A.A., St. Luke’s Hospital, Ottawa 

Hon. President, Miss E. Maxwell; President, 
Mrs. Swardfeger; Vice-Pres., Miss N. Lewis; 
Treas., Miss D. Brown, 346 Waverley St.; Sec., 
Miss I. Johnston, 91 Cameron Ave.; Committee 
Conveners: Nominating: Misses M. Heron, S. 
Carmichael, E. Young; Flower, Misses J. Lover- 
ing, I. Allen; Programme, Misses N. Lewis, P. 
Watt; Auditors, Misses E. Mcllraith, M. Moore; 
Representatives: to Central Registry, Misses S. 
Clark, G. Woods; to The Canadian Nurse, Miss 
M. Drummond, Ottawa Civic Hospital. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 

Hon. Presidents, Miss Webster, Miss B. Hall; 

President, Mrs. C. Johnston; First Vice-Pres., 

Miss M. Paton; Second Vice-Pres., Miss A. 

Robinson; Third Vice-Pres., Miss A. Weeden; 

Sec.. Miss D. Duncan. General and Marine Hos- 


pital; Assist. Sec., Miss W. Barnes; Treas., 
Miss R. Dunoon; Committee Conveners: Flower, 
Miss P. Pringle; Visiting, Miss M. Sim; 


Programme, Miss I. Anderson; Refreshment, 
Miss M. Cruickshank; Purchasing and Ways and 
Means, Miss J. Agnew; Press and Rep. to The 
Canadian Nurse, Miss D. Duncan. 
A.A., Nicholls Hospital, Peterborough 
Hon. President, Mrs. E, M. Leeson; President, 
Miss A. Dobbin; First Vice-President, Miss H. 
Russell; Second Vice-President, Miss E. Walsh; 
Secretary, Miss F. Vickers, 738 George St.; 
Treasurer, Miss B. Smith, 472 Sherbrooke St.: 
Corresponding Secretary, Miss M. Beavis, 406 
Sheridan Si. 
A.A... St. Joseph’s Hospital, Port Arthur 
Hon. President, Rev. Mother Dympna; Hon. 
Vice-President, Rev. Sister Melanie; President, 
Mrs. H. Chase; First Vice-Pres., Mrs. E. Galvin; 
Second Vice-Pres., Miss V. Belluz; Corr. Sec.., 
Miss I. Morrison, 345 Archibald St. N., Fort 
William; Secretary-Treasurer, Miss V. Rantanen. 
A.A., Sarnia General Hospital, Sarnia 
Hon. President, Miss D. Shaw; President, Mrs. 


M. Elrick; Vice-Pres.. Miss J. Paul; Sec., Miss 
M. Smith; ‘Treas., Miss A. Rogers: Committee 
Conveners: Flower and Visiting, Miss B. Mac- 


Farlane; Room, Miss B. MacFarlane; Programme, 
Miss B. MacFarlane; Social, Miss O. Banting: 
Press Representative, Miss O. Banting. 
A.A.. Chembers Memorial Hospital, Smiths Falls 
Hon. President, Miss M. F. Bliss; Hon. Vice- 
President. Miss M. Clark; Pres.; Mrs. Grant 
Gray; Vice-Pres., Mrs. A. McCaw; Sec.-Treas., 
Miss G. Gore, Public Hospital; Committee Con- 
veners: Social, Mmes. H. Johnston, W. Leeson, 
H. Scott, Misses M. Hart, A. Campbell; Flower, 
Mrs. A. Weston, Misses M. Finley, G. Whiten. 


A.A., Stratford General Hospital, Stratford 

Hon. President, Miss A. M. Munn; President, 
Miss H. Stock; Vice-President, Miss 
Rohfritsch; Secretary-Treasurer, Miss Doris F. 
Craig, 217 Nile St.; Committee. Conveners: Social, 
Miss L. Attwood; Flower, Miss V. Dunsmore: 
Press, Miss E. Thompson, 


A.A., Mack Training School, St. Catharines 

Hon. Presidents, Misses Hughes, Kelman, 
Wright; Pres., Miss S. Murray; First Vice-Pres., 
Miss E. Richardson; Second Vice-Pres., Miss F. 
McArter; Secretary, Mrs. Cameron; Treasurer, 
Miss A. Ebbage, General ‘Hospital; Committee 
Conveners: Social, Miss L. Kattmier; Visiting, 











Miss N. Hodgins; Programme, Miss H. Brown; 
Representative to The Canadian Nurse, Miss G. 
Ridge; Correspondent, Miss J. Hastie. 
A.A., Memorial Hospital, St. Thomas 
Hon. President, Miss L. Armstrong; Hon. 
Vice-Pres. Miss Buchanan; President, Miss E. 
Reaman; Vice-Pres., Miss E. Berube; Sec. Vice- 
Pres., Miss I. Garrow; Treas., Miss P. Cameron; 
Rec. Sec., Miss E. Jewell; Corr. Sec., Miss E. 
Dodds, 33 Wellington St.; Committee Conven- 
ers: Visiting, Miss I. Smalldon; Social, Miss A. 
Claypole; Nominating, Miss J. Clark; Purchas- 
ing, Miss F. MacAlpine; Ways and Means, Miss 
B. Pow; Representatives: to R.N.A.O., Miss M. 
May; to The Canadian Nurse, Miss A. Prince. 
A.A., Grace Division, Toronto Western Hospital, 
Toronto 

Hon. President, Mrs. C. J. Currie; President, 
Miss A. O. Bell; Recording Secretary, Miss Doris 
L. Kent; Corresponding Secretary, Miss May 
Hood, Grace Hospital, Toronto; Treasurer, Miss 
Vv. M. Elliott, 194 Cottingham St. 

A.A., The Grant Macdonald Training School 

for Nurses, Toronto 

Hon. President, Miss E. M. Cook, 130 Dunn 
Ave.; President, Miss P. Lawrence, 180 Dunn 
Ave.; Vice-President, Miss Ferriman; Recording 
Secretary, Mrs. M. Smith; Corresponding Secre- 
=v Miss M. Zufelt. 130 Dunn Ave.; Treasurer, 


iss B. Langdon; Social Convener: Miss Doris 
Reid. 


A.A., Hospital for Sick Children, Toronto 

Hon. Presidents, Mrs. L. Goodson, Miss F. 
Potts; Miss K. Panton; Hon. Vice-President, Miss 
P. B. Austin; President, Mrs. A. Russel; First Vice- 
President, Miss M. Ingam; Second Vice-President, 
Miss M. Waddell; Recording Secretary, Miss J. 
Masten; Corresponding Secretary, Miss M. 
Elmes; Treasurer, Miss H. Elliott, H.S.C. Coun- 
try Branch, R.R. No. 8, Weston; Assistant- 
Treasurer, Miss A. Hulbert; Committee Con- 


veners: Social, Misses H. Clayton, M. Pickard; 
Flower, Mrs. D. Bray; Programme, Miss M. 
Dewar; Publicity, Miss J. Charlton; Represen- 


tatives: to R.N.A.O., Miss M. St. John; to Private 
Duty Section, Miss J. Murdock; to Local Council 
of Women, Mrs. F. Wilkinson; to Child Welfare, 
Miss J. Masten. 


A.A., Riverdale Hospital, Toronto 

President, Miss E. Goudge; First Vice-Presi- 
dent, "Miss G. Gastfell; Second Vice-President, 
Miss M. Thompson; Secretary, Miss E. Baxter. 
Riverdale Hospital; Treasurer, Miss J. Phillips; 
Committee Conveners: Programme, Miss Mathie- 
son; Visiting, Miss. Jean Morris; Press and 
Publication, Miss L. Staples; Representatives to 
R.N.A.O., Misses H. Waring, J. Forbes. 


A.A., St. John’s Hospital, Toronto 

Hon. President, Sister Beatrice; President, 
Miss J. Vanderwell; First Vice-President, Miss 
S. Morgan; Second Vice-President, Sister Mary 
Hejen; Treasurer, Miss D. Whiting, St. John’s 
Hospital; Recording Secretary, Miss A. Green- 
wood, St. John’s Hospital; Corresponding 
Secretary, Miss B. Ford; Committee Conveners; 
Social, Miss E. Smithett; 


Visiting, Miss A. 
Davies; Press, Miss M. Draper. 
A.A., St. Joseph’s Hospital, Toronto 
Hon. President, Rev. Sr. M. Electa; Pres., 
Miss M 


. Kelly; First Vice-Pres., Miss L. Boyle; 
Sec. Vice-Pres., Mrs. G. O’Riley; Rec. Sec., Miss 
C. DeWitt; Cor. Sec., Miss F. Lawlor, St. 
Joseph's Hospital Treas., Miss C. McQuillan; 
Councillors: isses A. Harrigan, J. Sangster, 
M. Griffin, I. Power; Representatives: to Private 
Duty, Misses F. Sinall, M. O'Malley; to R.N.A.O., 
Miss C. McQuiilan. 
. A.A., St. Michael’s Hospital, Toronto 

Hon. President, Rev. Sister Superior; Hon. 
Vice-President, Rev. Sr. Jeanne; President, Miss 
Marie Melody; First Vice-Pres., Miss E. Van 
Lane; Second: Vice-Pres., Miss L. Delanty; Third 
Vice-Pres., Miss H. McNamara; Treas., Miss G. 
Coulter, Apt. 404, 42 Isabelle St.; Assist. Treas., 
Miss M. Robertson; Corres. Sec., Miss M. Top. 
ham; Rec.’ Sec., Miss M. Foreman; Councillors: 
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Misses M. Stone, M. Gibson, M. Hunt; Committee 
Conveners: Entertainment, Miss J. Fitzpatrick; 
Publicity, Miss C. Bond; Representatives: to 


Private Duty, Misses H. Hyland, S. Hunt; Public 
Health, Miss J. Coutts. 


A.A., School of Nursing, University of Toronto, 
Toronto 
Hon. President, Miss E. K. Russell; 
Miss L. Webb; Secretary, Mrs. W. McCut- 
cheon, 98 Courtleigh Blvd.; Treasurer, Miss A. 
Heffernan, 16 Brookmount Rd.; Committee Con- 
veners: Social, Miss E. Rowan; Programme, 
Miss M. Gorstige; Membership, Miss M. Bullick; 
Special Fund, Miss L. Gamble, 1275 Bathurst 


St. 
A.A., Toronto General Hospital, Toronto 

Hon. President, Miss Jean I. Gunn; President, 
Miss Nettie Fidler; First Vice-President, Miss 
Edna Moore; Second Vice-President, Miss Jean 
Anderson; Secretary-Treasurer, Miss Gertrude 
E. Durie, 1 Ridley Gardens; Councillors: Miss 
Elvira Manning, Miss Jean Mitchell, Mrs. B. 
Hassard; Committee Conveners: Flower, Miss 
Effic Forgie; Programme, Miss Mary MacFar- 
land; Pres., Miss Sadie Williams; Nomination, 
Miss Hilda McLennan; Social, Miss Esther 
Strachan; “The Quarterly,” Miss Mary Fidler; 
Archivist, Miss Jean Kniseley. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. President, Miss E. MacLean; President, 
Miss Alma Hunter; Vice-President, Miss C. Kipp; 
Secretary, Miss L. Wood 221 Queensdale Ave.; 
Treasurer, Miss J. McMaster, 105 Hampton Ave.; 
Representatives: to R.N.A.O., Miss M. Morninez; 
to Central Registry, Misses M. Thompson, J. Mc- 
Master. 

A.A., Toronto Western Hospital, Toronto 

Hon. President, Miss B. L. Ellis; President 
Miss A. A. Walker, Toronto Western Hospital; 
Vice-President, Miss G. Paterson; Recording 
Secretary, Miss B. McCutcheon; Secretary-Treas- 
urer, Miss Helen Stewart, Toronto Western Hos- 


pital; Representative to The Canadian Nurse, 
Miss M. Floyd. 


President, 


A.A., Wellesley Hospital, Toronto 
Hon. President, Miss Ross; President, Miss 
Louise Richards; First Vice-Pres., Miss E. Mc- 


Alpine; Second Vice-Pres., Miss V. McKelvey; 
9 Sec., Miss C. Tavener, 76 Northumberland 
; Rec. Sec., Miss M. Kilgour; Treasurer, Miss 
re Forrester, 415 Walmer Rd. Representative to 
The Canadian Nurse, Miss E. Cowan. 
A.A., Women’s College Hospital, Toronto 
Hon. President, Mrs. Bowman; Hon. Vice- 
President, Miss Meiklejohn; President, Miss 
Fraser, Women's College Hospital; Secretary, 
Miss Varley, 27 Dalton Rd.; Treasurer, Miss 
Free, Women's College Hospital. 
A.A., Connaught Training School for Nurses, 
Toronto Hospital, Weston 
Hon. President, Miss E. MacP. Dickson; Presi- 
dent, Miss D. Clements; Vice-President, Miss D. 
Morrison; Secretary, Miss G. L. Mickle, Toronto 
Hospital, Weston; Treasurer, Miss G. Elgie, To- 
ronto Hospital, Weston; Convener; Social Com- 
mittee, Miss D. Branigan. 
A.A., Grace Hospital, Windsor 
Hon. President, Major A. M. Brett; President 
Adjutant F. E. Burrows; First Vice-Pres., Miss 
E. Campbell; Second Vice-Pres., Miss O. Lypps; 
Secretary. Miss Jessie Stinson, 305 Madison Apts., 
Pitt St. W.; Corr. Secretary, Miss F. Johns; 
Treasurer, Miss B. Sandeman; Press Corres- 
pondent, Captain Gladys Barker. 


A.A., Hétel Dieu, Windsor 

Hon. President, Rev. Mother Marie; President, 
Miss Josephine Londeau; First Vice-Pres., Miss 
Julia Beahn; Secretary, Miss E. Marentette, 
Hétel Dieu MHospital;. Treasurer, Miss Mary 
Fenner; Committee Conveners: Rev. Sister Roy, 
Miss Helen Slattery; Representative to The 
Canadian Nurse, Miss Z. Londeau. 


A.A., General Hospital, Woodstock 
Hon. Presidents, Miss Frances Sharpe, Miss 
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Helen Potts; President, Miss May Davison; Vice- 
Pres., Mrs. Town; Sec., Miss Ella Eby; Asst. 
Sec., Miss Dorothy Hobbs; Corr. Sec., Miss May 
Davison, 567 Adelaide St.; Treas., Miss Marie 
MacPherson; Asst. Treas., Miss Jean Kelly; 
Committee Conveners: Programme, Misses Cook 
and Kennedy; Flower and Gift, Misses Start 
and Costello; Social, Miss Hastings, Mrs. Tyler. 


QUEBEC 


A.A., Lachine General Hospital, Lachine 


Hon. President, Miss M .L. Brown; President, 
Mies M. MeNutt; Vice-President, Miss E. J. 
Dewar; Secretary-Treasurer, Miss L. Byrns, La- 
chine General Hospital; Executive Committee: 
Misses I. McIntosh, S. McFadyen; Representa- 
tive: to Private Duty Section, Miss B. Lapierre. 
A.A., Children’s Memorial Hospital, Montreal 

Hon. Presidents, Miss A. Kinder, Miss 
Alexander, Miss H. Jenkins; President, Miss L. 
Destromp; Vice-President, Miss G. Gough; 
Treasurer, Miss M. Collins: Secretary, Miss E. 
Richardson, Children’s Memorial Hospital; Com- 
mittee Conveners: Social, Miss E. Fox; Sick 
Nurses, Miss H. Easterbrook; Representatives: 
to Private Duty Section, Miss M. Plamondon; 
to The Canadian Nurse, Miss A. E. Collins. 


A.A., Homeopathic Hospital, Montreal 

Hon. President, Mrs. Pollack; President, Miss 
I. Garrick; First Vice-Pres., Miss M. Bright; 
Second Vice-Pres., Miss A. Davis; Secretary, 
Miss M. Fox, 5719 Cote St. Antoine Rd.; Asst. 
Sec., Miss H. Robin; Treasurer, Miss M. Berry; 
Visiting Committee, Miss H. O’Brien, Mrs. S. 
Wood; Representatives: to Sick Benefit Society, 
Mrs. J. Warren; to Private Duty Section, Misses 
J. Shanahan, A. Porteous; to The Canadian 
Nurse, Miss K. Snodgrass. 


L’Association des Gardes-Malades Graduées de 
V’Hépital Notre-Dame, Montréal 
Présidente, Mlle Annonciade Martineau, I.H.E. 
Vice-Présidente, Mlle Germaine Latour, I.H.E.; 
Deuxiéme Vice-Présidente, Mlle Jeanne L’Heu- 
reux; Secrétaire, Mile Rollande Pilon, I.H.E.; 
Secrétaire-correspomdante, Mile Germaine Poirier ; 
Trésoriére, Mile Jeanne Clavette, I.H.E.; Con- 
seilléres, Mesdemoiselles Mariette Bouchard, 
Juliette Beaulieu, Alexina Blondin, Marthe Beau- 

bien. 


A.A., Montreal General Hospital, Montreal 

President, Miss M. Batson; Vice-President, Miss 
M. Mathewson; Second Vice-President, Miss C. 
Watling; Recording Secretary, Miss C. Ander- 
son; Corresponding Secretary, Mrs. E. B. An- 
derson, Apt. 14, 4815 Melrose Ave.; Treasurer, 
Miss I. Davies; Committees: Executive, Miss E. 
Frances Upton, Miss M. K. Holt, Mrs. L. Fisher, 
Miss J. Murphy, Miss C. Nixon; Visiting, Miss 
F. E. Strumm, Miss B. Herman; Programme, 
Miss I. Davies, Miss M. Batson; Refreshment, 
Miss E. Watson (Convener), Miss M. Baxter, 
Mrs. Dorothy Jones, Miss I. McRae, Miss P. 
Walker; Representatives: to Private Duty Sec- 
tion, Miss C. Small (Convener), Miss E. Marshall, 
Miss I. Brown; to Local Council of Women, Miss 
G. Colley, Miss M. Ives; to The Canadian Nurse, 
Miss C. Angus. 

A.A., Royal Victoria Hospital, Montreal 

Hon. Presidents, Miss E. Draper, Miss N. 
Goodhue, President, Mrs. T. W. Grieve, Vice- 
Presidents, Mrs. D. Munroe, Miss G. Martin; 
Recording Secretary, Miss E. Potts; Secretary- 
Treasurer, Miss Helen Eberle, Royal Victoria 
Hospital; Members of Executive, Mrs. E. Roberts, 
Mrs. Melhado, Mrs. H. A. Clark; Misses M. F. 
Hersey, M. Wright, G. L. Yeats; Committees: 
Finance, Miss J. Stevenson; Visiting, Mrs. Paice, 
Miss J. MacKay; Programme, Mrs. K. Hutchison; 
Refreshment, Miss M. H. Stevens; Current 
Events, Miss J. MacLaren, Miss G. Vander- 
water: Representative: to Private Duty Section, 
Miss B. Forgie: to Local Council of Women, 
Mrs. V. Ward, Mrs. E. Cooper; to The Canadian 
Nurse, Miss T. McKenzie. 

A.A., St. Mary’s Hospital, Montreal 
Hon. President, Sister Rozon; President, Miss 


CANADIAN 
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K. Brady; Vice-President, Miss A. Lalonde; 
Secretary Miss M. Des Rosiers, St. Mary’s Hos- 
pital, 3830 Lacombe Ave.; Treasurer, Miss A. 
Wall; Committee: Entertainment, Misses E. 
O’Hare, P. Chomard, M. McPhee; Visiting, 
Misses Donovan, B. Latour, P. Carroll; Press, 
Misses M. Lapointe, E. Doyle. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Miss F. George, Miss E. 
Trench, President, Mrs. A. Chisholm; First Vice- 
Pres., Miss H. Logan; Second Vice-Pres., Miss 
R. Burgher; Rec. Sec., Miss E. Perrin; Corr. 
Sec., Mrs. H. Tellier, Apt. 84, 3525 Durocher 
St.; Treas., Miss E. L. Francis; Visiting Com- 
mittee, Miss C. Martin, Miss A. Aronson; Social 
Committee, Mrs. H. Tellier, Mrs. E. Drake; 
Representatives: to Private Duty Section, Miss 
B. Henderson-Cleland, Miss B. Lumsden; to The 
Canadian Nurse, Miss M. Saunders. Regular 
monthly meeting every third Wednesday, 8 p.m. 


A.A., School for Graduate Nurses, McGill 
University, Montreal 

Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Elizabeth Smellie; Hon. Mem- 
bers. Miss M. F. Hersey, Miss Grace M. Fairley, 
Mrs. R. W. Reford, Dr. Helen R. Y. Reid, Dr. 
Maude Abbott, Miss M. L. Moag, Miss C. M. 
Ferguson, Miss C. V. Barrett, Miss Esther Beith; 
President, Miss Eileen C. Flanagan, Neurological 
Institute; Vice-President, Miss Blanche Herman; 
Secretary-Treasurer, Miss Jean MacLaren, Royal 
Victoria Hospital; Chairmen of Committees: 
Flora Madeline Shaw Memorial Fund, Miss E. 
Frances Upton, Ste. 1019, Medical Arts Bldg.; 
Programme, Miss Dora Parry, Children’s Memo- 
rial Hospital; Representatives; to Local Council 
of Women, Miss M. McCallum, Miss W. McCunn; 
to The Canadian Nurse; Administration, Miss 
Marie L. Des Barres; Teaching, Miss K. Mac- 
Lennan; Public Heatth, Miss M. MacKinnon. 


A.A., Jeffrey Hale’s Hospital, Quebec 
Hon. President, Mrs. S. Barrow; President, 
Mrs. C. Young; First Vice-Pres., Mrs. M. Craig; 
Second Vice-Pres., Miss N. Martin; Rec. Sec., 
Miss M. Rawland; Corr. Sec., Miss M. Fischer; 
Treas., Miss E. H. McHarg; Councillors: Misses 
R. Christie, M. Lunan, P. Rand, M. Green, Mrs. 
D. Jackson; Committees: Visiting, Mmes. S. 
Barrow, T. H. Buttermore, Miss M. Cochrane; 
Refreshment, Misses P. Rand, T. Arnot, R. 
Christie, G. Lawrence; Representatives to Private 
Duty Section, Miss E. Walsh; to The Canadian 
Nurse, Miss G. Weary. 
A.A., Sherbrooke Hospital, Sherbrooke 
Hon. Presidents, Miss E. Frances Upton, Miss 
Verna Beane; President, Mrs. Gordon MacKay; 


First Vice-President, Miss O0.. Harvey; Second 
Vice-President, Mrs. A. Savage; Recording 
Secretary, Miss M. Gelinas; Corresponding 


Secretary, Mrs. Herbert MacCallum; Treasurer, 
Mrs. H. E. Grundy, 38 Portland, Ave.; Represent- 
ative to The Canadian Nurse, Miss F. Wardle- 
worth, 


SASKATCHEWAN 


A.A., Grey Nuns Hospital, Regina 
Hon. President, Rev. Sister Mary; President, 
Miss D. Grad; First Vice-Pres., Mrs. Tanney; 
Second Vice-Pres., Miss 0. Keyes; Sec.-Treas., 
Miss A. McNeil, 2980 Victoria Ave.; Executive: 
Mrs. J. Oberhaffner, V. Harrap; Committee 
Conveners: Visiting, Miss M. McGrath; Member- 
ship, Misses F. Ratner, E. McQuatt; Study 
Group. Misses M. Vance, E. Garies; Representa- 

tive to The Canadian Nurse, Mrs. Tanney. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon, President, Miss E. Amas; President, Miss 
J. Stevenson; First Vice-President, Miss A. 
Johnson; Second Vice-President, Miss J. Wells; 
Recording Secretary, Miss M. Gooderham; Cor- 
responding Secretary, Miss P. Hauk, City Hos- 
pital; Treasurer, Miss H. Fast, Committee Con- 
veners: Visiting, Miss H. Gruhlke; Programme, 
Mrs. Gordon; Social, Miss G. Calder; Ways and 
Means, Miss A. Ferguson; Press, Miss M. E. 
Grant. 


THE CANADIAN NURSE 


“Oh-hoo Nurse! 


Please ask mother to 
powder me oftener — 
and don’t forget I like 
Johnson’s Baby Powder 
best.” 


Of course he likes Johnson’s Baby Powder best! And 
no wonder—for it’s smooth as can be . . . . because it’s 
made of the finest imported talc, with soft downy flakes 
—no gritty particles—and no orris-root. 


Johnson’s BABY Powder 


Made in Canada by 


Gohmwon+Gohoon Lima 


For 


@ COLD STERILIZATION OF 
INSTRUMENTS 
AN INHALANT @ DISINFECTION OF SICK ROOMS 


@ DISINFECTION OF WAITING 


2H EEE EEE EERE ESE ES ESE EE SE & @ @ F, 
JOHNSON & JOHNSON, LIMITED, 
2155, Pius IX Bivd., Montreal, Que. 
Gentlemen: 

Please send me, free, a full-size tin 
of Johnson's Baby Powder. I want to 
see if it is all you claim for it. 
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For the relief of the paroxysms of whooping 
cough, dyspnoea in spasmodic croup and 


ROOMS 
bronchial asthma, cough and soreness in 
bronchitis and broncho-pneumonia. you can depend on 


Ce er OZOGERMO 


high purity and low boiling point has proved | the new perfumed germicide 
most effective for over fifty years. 


This simple and highly-effec- 
ELECTRIC AND LAMP TYPE VAPORIZERS tive germ-killer has greater 
att ate o> antiseptic power than carbo- 
Write for special lic acid, replaces saponified 
: formaldehyde most advanta- 
discount to nurses geously, and yet it is entirely 

ELECTRIC and informative Trea- harmless. 


ae a USE AND RECOMMEND IT PURE 
” ff “ 
Sa ee eee OR DILUTED, BY SPRAYING, EVA- 


tion Therapy.” LAMP-TYPE PORATION OR IN BURNING LAMP 
VAPORIZER 


THE VAPO-CRESOLENE CO. Full information and sample 


sent free on request 
604 LAWRENCE BOULEVARD = MONTREAL LORBIS LABORATORIES 


934 ST. CATHERINE B. 
MONTREAL 


Address HARBOUR 3020 
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